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Penicillin the antibiotic of choice 
for treatment of the more common bacterial 
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Oral penicillin t.i.d....is easy to take, does not 
interfere with meals or interrupt patiert’s sleep, 
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«WB» brand of Phthalyl Sulphacetamide 


This new derivative of Sulphacetamide, given orally, remains unchanged in the 
alimentary tract until it reaches the alkaline medium of the intestine. Thence- 
forward its solutioa is absorbed by the epithelial cells of the gut mucosa only : 
it does not pass through into the blood stream to give rise to toxic reactions. The 
potent bactericidal and bacteriostatic action of this drug is therefore concentrated 
in the lumen and retained in the walls of the gut. Its application in bacillary 
dysentery, ulcerative colitis, early cholera, and non-specific gastric infections is 
clearly indicated. 
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Cefavion ....... 


‘Cetavion’ (Cetrimide B.P.) is a highly effective bactericidal and cleansing agent 
of particular value in the treatment of burns, wounds, etc. 


Pleasant to handle and economical in use, ‘Cetavion’ also possesses these 
important advantages. 


@ All contaminating matter quickly and easily removed. 


@ Highly bactericidal in low concentration, against both Gram-positive and Gram-negative bacteria. 
@ Non-toxic and non-irritant. 


@ Does not retard heating. 
‘Cetavion’ Concentrate contains 20% ‘Cetavion’ in aqueous solution and 


affords an easy and rapid means of preparing both aqueous and alcoholic solutions 
of any desired strength. 


Other formulations of ‘Cetavion’ available are: ‘Cetavlon’ Powder, 
‘Cetavion’ Tincture and ‘Ce’aviex’ Cream. 


Literature and further information available, on request. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 


Calcutta Bombay Madras Kanpur New Delhi Ahmedabad 
Amritsar Bangalore Cochin. 
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in design & 
construction 
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HAEMOGLUKOPHOT 
APPARATUS 
A combined colori-meter 
to facilitate the deter- 
mination mn percentages 
of Haemo-globine, 
Hpiood-sugar, liquor sugar 
} and uric sugar 
with completely 
reliable results. 


ERKAMETER 


Pocket-model 

precision 
Blood-pressure 
apparatus. 


Principal Agents in Indio 


THE IMPERIAL SURGICAL CO. 


gy ROAD, BOMBAY 
CKNOW & PATNA 


Medieal Books! 
All Prices Reduced 


Chamberlain Clinical Medicine, °50 30/- 
and Medica] Annual, 51 27/6 both 
offered for Re. 22-0 Post Free. 


Hamiilton Bailey Modern Warfare Surgery, 
2 vols. 80/- offered for Re, 25-0 Post Free. 
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We are specialists over years of 
ex perience—Satisfaction guaranteed 
at reduced prices. 
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Surgical Sundries & Instrumente. 


SHREE DURGA SURGICAL SUPPLIERS, 
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HUMAN PARASITES 


AND 


PARASITIC DISEASES 


Deals with parasitological aspects, puthology, 
clinical features, diagnosis and treatment of | 
parasitic diseases. 

By 
K. D. Chatterjee, m.p. (Ual.) 





student preparing for his examinations 
tions produced anywhere in the world. 


To be had from 


‘DAS GUPTA & CO., LTD., 
54/3, , College Street, OALOUTTA-1 











| D/C Bvo. 766 pages, 328 illustrations, 82. 
| in Colour. Price Rs. 65; £6 or $ 16°75 


COL. H. E. SHORTT, Director of the Depart- 
ment of Parasitology and Professor of Medical 
| Protozoology, London School of Hygiene & 
| Tropical Medicine, writes in the FOREWORD: 


| _... have found this work to be remark. | 
ably up tothe minute in its information | 
and this makes it a reliable guide to the | 


|bears comparison with similar publica- 

















By RAI Dr. A.R. MAJUMDAR BAHADUR, Prof. of 
Clinical Medicine, Medical College, Calcutta, Rid. 
i. BED-SIDE MEDICINE 
Eighth Edition, Demy |,330 pages, 600 diagrams 

with Recent Advances, 

A comprehensive text-book of Medicine, 
Clinical and Systematic, containing (8) 
latest methods of case examination, clinical, 
instrumental and laboratory, simple and 
specialised and (b) full consideration of 
Diseases, system by system with etiology, 
pathology, clinical picture, diagnosis, prog- 
nosis and up-to-date treatment. 

This is the most comprehensive, autho- 
ritative, profusely illustrated and ‘tiated 
read treatises of all Indian Diseases 


Price: Rs. 22-0, postage Re. 1-2-0. 


2. MODERN PHARMACOLOGY AND 
THERAPECTIC GUIDE 


Ninth Ed, Demy 808 puges, Price, Rs. 13/- 
plus -/15/- as. postage, 

This is according to B.P. 1948 and 
Addendum °51 and Ind. Pharm. List '46, 
containing up-to-date Pharmacology and 
Therapeutics exemplified by 500 chosen 
prescriptions and over 700 extr. pharm. 
preparations, many recently introduced 
and ay oa in practice, these being indexed 
under 210 diseases of daily practice. It has 
Indian Food recipes and Eostectheney. 

Concise Encyclopaedia of latest Drug Informations. 
ScianT irc PUBLICATION CONCERN, 

Wellington Square, CaLoutra-13. 
and entibeie Pothighes Mymensingh, Bast shod 
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The Advantages of Compression Bandaging 


in the 
Treatment of 
Varicose 
Ulceration 


The compression treat- 
mentof varicose ulcers 
method' with Elasto- 
plast bandage has long 
been associated-achie. 
ves the following 
results :- 


Abolishes varicose circulation and diminishes the cedema. 


Reduces girth of leg in edematous cases, and thus reduces width of 
ulcer in the same proportion before healing commences. 


‘Protects new epithelium and delicate granulations from dressing 
trauma. Saves expense of dressings and lotions. 


Presses down and softens the raised margins of an indurated ulcer and 
occludes the area of ulceration. 


Retains ard prolongs action of any antibiotic applied to the ulcer bed. 


Abolishes pain and restores sleep in the majority of cases and permits 
full functional activity. 


Pressure applied brings many invisible islets of epithelium, buried in 
the granulations, to the surface. 


Brings to the surface varicose veins deeply buried in the edema, thug 
rendering injections possible. 


Gives a supple scar, which loses its adherence to the underlying bones. 


The Elastoplast elastic adhesive bandage, specially 
designed for the purpoge, provides the precise degree of 
compression and grip required to achieve the above results 


Elastoplast 





TRADE MARK 


ELASTIC ADHESIVE COMPRESSION BANDAGES 


Enquiries to: J. L. MORISON, SON & JONES (INDIA) LTD., 
P.O. Box 6527, Bombay 26. P.O. Box 387, Calcutta. P.O, Box 1370, Madras. 
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MEDICAL MICROSCOPE 
FOR 
Surgeons & Hospitals 


Outstanding features :— 

Stand inclinable 29 

Wide tube 50 mm with oblique sight. 

Coarse adjustment by rack and pinion 

Fine focussing adjustment with continuous safety 
micrometer movement with divided drum (each 
div. 0,002 mm) 

Triple nosepiece 

Square, fixed stage 120 x 120 mm with mechanical 
state with double vernier, which can be taken off. 

Medium Abbe illuminating Apparatus with 2 lens 
condenser (n.A. 1,2) and irish-diaphragm with 
rack and pinion for raising and lowering the 
apparatus. 

Plane and concave mirror. 

Polished Cabinet 

Optical equipment: 3 achr. objectives 10x, 48 x, 
100 x, 0.im. 8 eyepieces 6 x, 10 x, 15x 

Magnification : 30—1500 x Net weight : 5, 25 kg.. 

‘Paul Waechter’ Best German make. Complete as 
above Price Rs. 950/- each. 


Contact : 
UNIQUE TRADING CORPORATION 


51-53 New Hanuman Lane, Bompay—2. 
Grams: ‘ UNILAB* Phone : 26983 


GUARANTEED 


THERMOMETERS 


CLINICAL - HOUSEHOLD - INDUSTRIAL 


Brannan’s Clinicals include Standard Long Stem Clinicale § Ortner THERMOMETERS INCLUDE 
and stubby. ‘ = 
When ordering Thermometers, be sure of accuracy by veescgcoma ter ceeteene sede 4 
insisting upon Brannan high-grade scientific instruments, WALL THERMOMETERS AND 
made by skilled Craftsmen in Great Britain's most modern MIN/MAX THERMOMETERS 
Thermometer factories. % 
Brannan Thermometers cover every normal manufacturing 

and industrial requirement. Our experts will be bappy to 

co-operate in creating special instruments to solve particular 

problems. 











Enquiries: 
BOMBAY ; H s.cOx &CO., LTD., 24, 
Rampart Row, P.O. Box 427 
CALCUTTA: M.G SHAHANI4CO., (Cal.) 
itd 3, Chittaranjan Avenue 
NEW DELH!: M_ G, SHAHANI & CO, 
Connaught Place. 
MADRAS: ORIENTAL MERCANTILE 
AGENCY,P ©. Box 10 
Manufactured by: S&S. BRANNAN & SONS LTD 
London and Cumberland 
Export Branch: LYALL WILLis & CO., LTD. 
Drayton House, London, 
W.C.1. England, 


























THE NEWTON VICTOR 
MODEL MR—4 

WIDE RANGE OF RADIOGRAPHIC AND FLUOROSCOPIC 
SERVICE 

FINE TUBE FOCUS — HIGH DIAGNOSTIC QUALITY 
MOBILITY -— MANOEUVRABILITY — FLEXIBILITY 
NO CUMBERSOME HIGH VOLTAGE CABLES 
SHOCKPROOF — DEPENDABLE 

SIMPLIFIED PRECISE CONTROL 

BUILT IN CASSETTE BOX 

WILL OPERATE FROM AC POWER PLUG 


im Write for Descriptive Bookles 
to: 


pepe 
TRICAL 
LTD. \ 


Bronches ot: R 8 
Bombay P.O. Box 484 Bangalore P.O. Box 81 


Wew Delhi P.O, Box 345 Coimbatore P.O. Box 50 
Madras P.O. Box 127! Nagpur P.O. Box 59 

















VITAMIN BI2 
IS NEVER MORE EFFECTIVE 


THAN WHEN GIVEN IN NATURAL 
COMBINATION WITH OTHER 
IMPORTANT FACTORS INA 
RELIABLE LIVER EXTRACT 


I f 
PERNEMON FORTE oon os coon a 


Vitamin B12 in each | cc. ampoule. 
(Boxes of 3, 6, 12, 50.) Also in § c.c. vials. 


PERNZEMON CRUDUM A new whole liver extract in 2 c.c. 


ampoules each containing at least 3 micro 

grams of Vitamin B12 within the natural 

Vitamin B complex. (Boxes of 3, 6, 12 $0.) 
Also in 10 c.c. vials. 


RGANON LABORATORIES UTD. 


Literawre on request fron Sole Agents 


MARTIN & HARRIS LTD. 


: Mercantile Bulldings, Lali Bazar "he dent Savoy Chambers, Wallace Street, Fort. 
Delhi : Chandni Chowk. Madras : Sunkurama Chetty Street. Rangoon: P.O. 8.97 


Faas 























GERMANY 


Harmless nerve sedative 
and soporific 


Diuretic. Well tolerated 
cardiac and vascular remedy 


The outstanding analeptic 
and general stimulant 


CARDIAZOL - CAFFEINE CARDIAZOL.- DICODID 
CARDIAZOL-EPHEDRINE CARDIAZOL-QUININE 


Cardiac and vascular remedy 
with lodine action 


Non-alkaloidal antispasmodic 


Haemodynamic tonic and 
roborant 


Sole Importers: NEQ@-PHABMA Limited 
Kasturi Buildings, Churchgate Reclamation, Bombay 1 


























Announcement 
VEGANIN its back again! 


Thanks to a liberalised import policy, large shipments 
of VEGANIN have started coming in and chemists 
and druggists will now carry ample stocks. 


VEGANIN is a compound of minimal doses of codeine, 
phenacetin, and acetylsalicylic acid. The synergestic 
effect of these drugs of related action provides safe, 
analgesic, antipyretic, and antispasmodic medication, 
because the full force of the individual drug is obtained 
without its accessory manifestations. 


VEGANIN brings almost instantaneous relief from 
pain, calms the nervousness associated with it and 
reduces to normal any existing high temperatures. 
In influenza, headache and muscular pain are promptly 
alleviated—the distressing ‘“‘influenzal cough” is 
relieved and beneficial sleep ensured. 


In tubes of 10s and 20s—wax-sealed to ensure perfect 


freshness. 


Manufactured by William R. Warner & Co. Ltd., London. 


Sole Distributors : 


MARTIN & HARRIS LTD. 


CALCUTTA _ BOMBAY _- MADRAS _ DELHI 























A New, Wide-Range, Well-Tolerated, 
Crystalline Antibiotic 


Wide-range activity gives ‘llotycin’ (Erythromycin, Lilly) versa- 
tile application in a variety of common infections. 


‘Ilotycin’ was well tolerated in clinical trials. No indica- 
tions of toxicity have so far appeared. No nitrobenzene group 
exists In the molecule. 


In persons allergic to penicillin and with penicillin-sensitive 
infections, ‘llotycin Is proving to be the most powerful antibiotic 
for general systemic use. 


Where other antibiotics meet resistant organisms, 
especially in staphylococcal Infections, ‘llotycin’ is proving parti- 
cularly useful. 


‘llotycin’ does not destroy colon bacilli, which may result 
in a lower incidence of gastro-Intestinal side reactions than that 
experlenced with some other antibiotics. 


* ‘Ilotycin’ is effective by oral administration. 


Excellent clinical results have been reported in pneumococcal 
pneumonia, staphylococcal bacteremia, pyoderma, follicular tonsillitis, 
acute non-specific pharyngitis severe erysipelas, septic sore throat, 
peritonsillar abscess, and cellulitis 


References 


|. HELLMAN, F. R. HERREL, W. C., WELLMAN, W. E., 
GERACI, J. E. : Some Laboratory and Clinical Observations Po . 
New Antibiotic, Erythromycin (‘llotycin’), Proc. Staff Meet., Mayo 
Clin., 27:285 (July 16), 1952. 


2. HAIGHT, T. H., FINLAND, M.: Laboratory and Clinical Studies on 
Erythromycin, New England J. Med., 247:227 (August 14) 1952. 





3. SMITH, J. W.: Experience with a New Antibiotic, ‘llotycin’ 
(Erythromycin, Lilly) to be published. 


ELI LILLY & COMPANY 
OF INDIA, INC. 


(locorporated in the U.8.A., a eF 
the liadility of the members being limited) an Py ILOTYCIN 
P. O. Box 1971, ;, @ 
BOMBAY-I. WM (ERYTHROMYCIN, 
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FOR IMPAIRED 
DIGESTIVE 
FUNCTIONS... 


ALZYME contains @ PAPAIN 
@ PANCREATIN e DIASTASE 
e VITAMIN B COMPLEX 


COMPOSITION 


ALZYME LIQUID: 
Each fi. oz. contains :— 
Papain 22 grs. 
Pancreatin ll , 
Diastase 11 


ALZYME TABLETS: 


Each tablet contains :— 
Papain 0.75 gr. 
Pepsin 
Pancreatin 


Thiamine Hyd. ( B, ) 10 mgms. 
Riboflavin ( B, ) 5 
Pyridoxine Hyd. (B,) 15 
Ca. Pantothenate 3 
Niacinamide 50 


Diastase 

Thiamine HCL ( B,) 
Ribloflavin ( B, ) 
Pyridoxine HCL ( B,) 
Calcium Pantothenate 


Niacinamide 10.0 mgms. 


Alzyme Liquid—Bottles of 4 fi. ozs. & 1 Ib. 
Alzyme tablets—Bottles of 25, 100 & 1,000 tablets. 


lombic 


ALZYME 


EMBIC CHEMICAL WORKS CO. LTD., BARODA, 3. 


478488? wer ea-s 
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Prescribe ANTIPHLOZONE POULTICE 
WHEN CONSTANT MOIST HEAT IS REQUIRED TO LOCALIZE INFECTIONS 








Antiphlozone is proved most effective in stopping 
PALIN due to inflammatory conditions by subsiding 
them, relieving SWELLING by increasing the flow 
of blood to and from the affected area and localiz- 
ing infections. It hastens healing process in 
treatment of boils, Carbuncles and abscesses. 


ANTIPHLOZONE POULTICE MAY BE USED 
AS AN ADJUVANT IN CHEMO.THERAPY 
It is prescribed by eminent physicians and used by hospitals since 1931. 


Trial Size (44 oz.) Re. 11/8 per doz. 
No, 1 ” (10% oz.) ” 21/- ” 


Hospital Size (5 Ibs.) Also Available. 
NO FREE SAMPLE. SOLD BY GOOD DEALERS. 











Manufactured by: THE ZONE CHEMICAL CO., BOMBAY, 4. 
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ALWAYS ONE STEP AHEAD 


SACCHARATED IRON OXIDE, now recommended by all Medical 
Authorities for treatment of Iron deficiency Anemias, has been used in our 
well-known TONIC-INDON SINCE 1942. 


A VITAMIN-IRON-PHOSPHATE TONIC 
Improved Formula with Folic Acid 





TONIC -‘INDON °* is invaluable in all conditions requiring intensive iron 
medication. With the recommended dosage a large amount of soluble iron 
can be administered per day without the slightest discomfort. 


VITAMINDON-SYRUP 


HIGH POTENCY VITAMIN B COMPLEX 


Vitamindon Syrup is a concentrated preparation of vitamins of B complex 
in a palatable liquid form pleasantly flavoured and hence easily administered 
even to infants and children. 


Manufactured by 
INDO-PHARMA 
PHARMACEUTICAL WORKS 
83, KOHINOOR ROAD, DADAR, BOMBAY-14 


... the pleasant part 


of convalescence! 


Prescribe Vibrona—and 
yOu prove to the patient that there fs a brighter 
side to convalescence The delightfully rich and 


satisfying flavour of Vibrona betrays none of tts 


Nicotinamide, Aneurine Hydrochloride and 
Cinchona AlKaloids in therapeutic amounts: 
smal! wonder it is so successful in speeding recovery 
from malaria, dengue and similar debilitating illnesses 


and is invaluable in pre- and post-natal treatment 


Obtainable from all good Chemists 
Sole Representatives in India :— 
H. Bhattacharyya & Sons, !1, Simia St., Calcutta. the ideal tonic 


Prepared in England by : 
FLETCHER. FLETCHER & CO. LTD., VIBRONA LABORATORIES, LONDON, N.?7, 
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| ‘MERCAZOLE’ A proved 


(METHIMAZOLEB) 


advance in the 








treatment of 





hyperthyroidism 


There is now abundant clinical evidence of the superior- 
ity of ‘Mercazole’ over the thiouracils. Not only is 
‘Mercazole’ more quickly acting than these substances, 


but side-effects following its administration are rare. 


Available as tablets of 2 mg. (scored) and 5 mg. in containers of 100 


made in England by 


British Schering Limited 





Literature and samples gladly sent on request :— 


INDIAN SCHERING LIMITED 


Mercantile Chambers, (1st Floor) Graham Road, Ballard Estate, Bombay, 1 




















The firet eymptoms of Vitamin B deficiency are 
lose of weight, mental depression, a poor appetite 
and the patient's constant complaint of 
“having no energy”. 
“Plebex’ provides all the elements of the 
B-Complex as contained in yeast, and is available 
in three forms: Elixir, Capsules and Injections. 


‘Plebex’ is arapid means of correcting B- Avitaminosis. 


a 
PLEBEX 


TRADE MARK 





JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in india and Burma : GEOFFREY MANNERS AND COMPANY, LIMITED 





LAS, (8) , 











Vomiting in eseteane” Por Anaesthetie 


Vomiting, A¢dranuloeytosis Loucopenie result- 
ing from © omothorapy. gra & Nervous 
Diseases e.g. Parkinson’s Sisonees ete. 


REN 


” in. 
“Wes 


Aloise joes 


V PURLB 


gy (Te be proseunced op Pyrite) 
Each c.¢. represents - 
Pynid Hydrochiond: —- 6 mg. 
Thuamine Hydrochloride 50 mg. 
Calum Pantothenate - DW mg. 
i) Lech Tablet represents :- 
Peri Medeechiecté : 80 mg. 


Thiamine Hydrochioride 50 mg. 
Calaum Pantothenaie 2 me. 








Boz of 10 Amps. of ic. Bottles of \0 & 20 Tablets. 


POST BOX No. 682. CALCUTTA‘). 
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AMCGQUIN 


Each 6 gr. Tablet contains 


Kurchi Bismuth Iodide <: 2g. 
Todo-chloro-Hydroxy-Quinoline — . 4 


Kaolin = 


Excipients we. ES. 


Indicated in Ameebiasis, Amcebic Dysentery & Diarrhea 





THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD., 
SALKIA, HOWRAH. 

















WITH EXTRA 


FOLIC ACID 


IS A MODIFIED 


Non - Ferruginous Form of the Nutritive, Nutrition- 
Promoting. Non-Alcoholic and Restorative Tonic, 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C). 


Possessing enhanced Hzemopoietic action in Nutri- 
tional Macrécytic Anazemias and an enhanced repairing 
and tonic effect on the Neuro -Muscular Mechanism 
of the Gastro-Intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG CO.,LTD. YERCAUD (5S. INDIA) 
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Linked Together 














Vitamin B 2 potentiated by folic acid 


“ANAFOLIN’ 


for the treatment of Megaloblastic Anaemia and Sprue 


Where the marrow is megaloblastic, both folic acid and Vitamin 
Bi2 are necessary to re-establish normal erythropoiesis. 


In anaemias of nutritional origin therefore and in sprue, where 
a dual deficiency of folic acid and Vitamin Big exists. ANAFOLIN is the 
treatment of choice. No genuine case of megaloblastic anaemia should 


fail to respond to ANAFOLIN. 

Furthermore, ANAFOLIN is the ideal tonic in malnutrition and 
convalescence, improving the absorption of glucose, fat and fat-soluble 
vitamins, and promoting a better utilization of dietary protein. 

ANAFOLIN presents the essential factors folic acid and Vitamin 
By2 in balanced proportions for parenteral and oral administration 








Mode of Issue:— 


e INJECTION containing 5 mg. Folic 
~ Acid and 50 micrograms Vitamin B)} 


in each mi. Boxes of 6 and 25 am- 
poules 


[Bes TABLETS containing 5 mg. Folic Acid 
es and 25 micrograms Vitamin 8)? in 


each tablet. Bottles of 25 and 100 
tablets 


THE BRITISH DRUG HOUSES LIMITED, LONDON 
Represeatetives in India ‘ 


BRITISH DRUG HOUSES (INDIA) LIMITED 


P. O. BOX 1341, BOMBAY i 
Brenches et: CALCUTTA - DELHI - MADRAS 














































































































PRICK REDUCTION 
4 > | a 


“ive plea (d fo announce The veductit 


of the followimne DUNMEN Speciality 


? 


REVISED RATE 
FOR PHYSICIANS 


ISONENX 4) tabs R. 5 ) 


1OO) tabs 4 


PAS lOO gyms 


250 gms 


MULTIVIPAPLEN 20, pills 
10) pills 

SOO pills 

1Q00 pills 

BECOPLEN 20) tabs 
tabs 

tabs 


tabs 


10 ex 
my? C6 
DLC AMEN ; pills 
pills 
pills 
pills 
DLROSOL 


LEOCILLIN 


The revised prices have been included in’ our new Price-List. 
copies of which have been mailed to all physicians on out 


mailing bist. 


Physicians who have not received the revised Price List: are 


requested to inform: us. 


DUMEX] (f+) DUMEX 


DANISH ENITED MEDICAL EXPORT 
House Garaham Road, Ballard Estate Bombay 
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Two antihistaminics of 
established value 


wi 


Wide experience has shown that patients suffering 
from the same allergic disease do not always respond 
equally well to the same antihistaminic drug, 
Occasionally, a particular patient may fall to derive 
benefit from a preparation which Is normally 
effective. In such cases the administration of 
another drug from the group of histamine 
antagonists frequently produces the desired result, 





| Indications: Urticaria, Vasomotor rhinitis, 
A new medical approach rere, Seren adn Amenyinns ded 


d Hypersensitivity to drugs, Allergic asthma, ete 
to nasal decongestion 








Contains 1: 200 Antistine and 1: 4000 Privine tn 
aqueous isotonic solution. This new synergistic 
combination thus contains the effective antl 
histaminic, Antistine, to cometro allergic reactions, 
andthe potent vasoconstrictor Privine, to shrink the 


nasal mucosa or for decongestion of the conjunctiva 





Indications:  Vasomotor rhinitis, Common 
cold, Hay fever, Allergic conjunctivitis, Spring 
catarrh, Eczema, Oedema of the eyelids, ete 











CIBA PHARMA LIMITED ®o sox 1129 ~ someay (GA 


UOUDGURGUOGUEDRAGNOUEOGROEROGGOROSASO0SRNS590i00220020000000NCN00RSERDEDEROUROGLONE. 20008 
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In confidence... 


Even in these enlightened days, guidance 
on methods of family planning can do 
much to remove anxiety and promote a 
patient’s meutal and physica) well-being 
Gynomip entirely fulfils the requirements 
of a moderp contraceptive and may be 
accepted with confidence. 


@ Spermicidaly cficiem: @ Clean @ cpplication—aon-greasy 
@ Harmieces vo bealtt © Keope perfectly m afi climates 


Formule No. CDL 100. 


The sctentifically balanced, 


G Y N @) MI N antiseptic and deodorant 
contraceptive —in tablet form 


Medical Literature and samples on request 


COATES & COOPER LTD Wiistsivsen. Bgiens 














AMPrEDRIN 
Tablets 


In the management of 











Aminophylline 1} grs. 


ASTHMA Phenobarbital 1/6 gr. 


AND Ephedrine Hcl. 3/8 gr. 


HAY FEVER 
Prepared by 


BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY -24. 


owiowiy: PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay-4. 
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Combined attack 
on 
fungal infections 


The value of Nycil preparations in fungal 
infections lies in the dual action of the 
active principle chlorphenesin :— 

® Fungicidal activity — against all common 
fungal infections. 

® Bacteriostatic activity — preventing 
secondary bacteria] infection. 


Nyci}) Ointment and Dusting Powder are recom- 

mended for the treatment and control of TINEA 

Oe CRURIS; TINEA PEDIS; and Ringworm infections of 

the skin. Nycil Dusting Powder is used extensively for the relief of Prickly 

Heat also in the treatmeni of Excessive Perspiration because of its absorptive properties 


‘NYCIL' The non-mercurial fungicide 

Contains Chlorphenesin (p - chlorophenyl - & - glycerol ether) 

Ointment in collapsible metal tubes 

ing Powder ip sprinkler drums 
THE BRITISH DRUG GOUSES ito .ONBOR 

Distributed in india by == 
BRITISH ORUG HOUSES INDIA) LTD #.0@ BOX 1341 
Brenches et: Calcutta — Delhi 














Digestion ! 
inadequate? @ameyea hha 


% 
J ( BREWER ) 
7 Me 


A PALATABLE | 
ENERAL DIGESTANT 


Contains pepsin, rennin, diastase 
and lactic acid. Useful in impro- 
ving digestion and alleviating the 
symptoms of dyspepsia. Indicated 
in functional gastric disorders espe- 
cially when there is a lack of hydro- 
— chloric acid and in indigestion due 
oz. 


botties. din Bie to insufficiency of digestive ferments. 


PHILIPS ELECTRICAL CO. (INDIA) ii. 


X-RAY & MEDICAL DEPT. 
PHARMACEUTICAL DIVISION 


“PHILIPS HOUSE” CALCUTTA-20 
BRANCHES : BOMBAY @ MADRAS @ DELHi @ LUCKNOW @ KANPUR 























Where the natural product 


excels 


4 

My go hedcroe - 
"ANRUpY< LOM 

h» BuRYS LTO 


Fe 


§ the treatment of the severe crisis of Addison's disease, the adminis- 
tration of a natural extract containing the total active principles of the 
adrenal cortex is essential for maximum therapeutic effect. 


Eucortone is a natural extract of adrenal cortex biologically standard- 
ized on adrenalectomized animals. It supplies the factors necessary in 
Addison’s disease for the restoration of the metabolic processes. 


Eucortone has been used with advantage in a number of other con- 
ditions, including hyperemesis gravidarum, the menirgococcal-adrenal 
syndrome, infantile marasmus, and toxemia from severe burns. 


In rubber-capped vials of 10 c.c. 


EUCORTONE 


Literature and price on application. 








ALLEN &® HANBURYS LTO 


( ‘INCORPORATED IN ENGLAND) 


CALCUTTA BOMBAY 
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A tonie containing 
proteolysed liver and yeast, 


stomach extract, folic acid, iron and 


minerals including cobalt sulphate. 


For conditions of debility and 
various types of anaemias fn the tropics. 


Available in 2 o2., 4 oz. and 
6 ot. bottles. 


A PRODUCT OF 


TEDDINGTON CHEMICAL FACTORY LTD. 
(Biological- & Pharmaceutical Loboratories) 
Surén Road, Andheri, Bombay 


Sole Distributors W. T. SUREN & CO. LTD., 
P. O. Box 229, Bombay 1. 


Branches: Calcutta’ P. O. Box 672 Madras: P O Box 1286. 























Elimination of toxic matter elaborated 
in the system during the acute febrile 
stage of these maladies is aided by the 
antiseptic properties of Angier’s Emulsion. 
This preparation has definite soothing 
and lubricating effects upon the 
intestinal mucous membrane and contri- 
butes to early establishment of the 
convalescent stage. Angier’s Emulsion 
has a stimulating effect upon the absorp- 
tive functions, so that assimilation of 





A marked improvement in appetite, com- 
bined with a reduction of digestive dis- 
turbance and nervous prostration follows 
the administration of this universally re- 
cognised preparation. Where debility and 
depression are the result of repeated 
malarial attacks, Angier’s Emulsion will 
effectually overcome constitutional weak- 
ness by building up the system and 
strengthening the nerves. 


Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED 


S aeneeeneeena 
SS )«=M ARTIN 


Distributors in India. 
AND HARRIS LIMITED. 


Mercantile Buildings, Lalli Bazar, Calcutta. 


NATURAL 
Ephedrine 
Assures Instant 
Relief from 
Asthma... 


— 


Conforming to BP. standards, 
Marker Alkaloids’ Ephedrine Hydro- 
chloride is a pure natural product 
made from Ephedra Herb and is 
highly effective in the treatment of 
respiratory disorders marked by 
obstructive or difficult breathing. In 
containers of 100, 500 and 1,000 of 
} grain, 4 grain and 1 grain tablets. 
Pure Natural Ephedrine Hydre- 
chloride crystals in 1 on, 4 os. 


and 1 tb. packing. 


Sole Distributors in India: 
j. L. MORISON, SON & JONES (India) LTD. 


p. Bowtie pBenser P. ban thre 
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MARKER ALKALOIDS 


QUETTA 
MANUFACTURERS OF PURE DRUCS @ FINE ALKALOIDS FOR THE MEDICAL PROFESSION 
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DETTOL for Protection 
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ATLANTIS (EAST) LTD. 
P. ©. Box No. 664, Calcutts 











ZANDU’S 


HEPOFERRUM 


(WITH FOLIC ACID) 


na 


RENOWNED PRODUCT % 


for 


All types of Tropical Anemia, 
Nutritional setbacks debility 
& convalescence after prolonged illness 


For particulars please apply to: 
The Zandu Pharmaceutical Works Ltd., "bes, %e- 30": 
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nimated by a ruthless and consuming energy whether to win a 
war or a woman, Napoleon Bonaparte was one of the most active men in history. 
After subjugating half Europe, Napoleon developed many of the charac- 
teristics of peptic ulcer. Violent emotional outbursts were followed by stomach 

cramp and vomiting. 

Pathologists eventually found a walled-off perforation 
adhering to the liver and surrounded by a large gastric 
carcinoma. 

Although Napoleon died of cancer, his early symptoms 
have been attributed to peptic ulceration which today 
would no doubt yield to modern treatment — a bland 
diet and a safe antacid —- ‘ALIJDROX’. 
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Original Articles 


SOME ASPECTS OF PSYCHO-ANALYSIS 
IN CHILDREN* 


Dr. 0. K. VASUDEV RAO, 
Senior Psychologist, Mental Hospital, Bangalore 


SYCHO-ANALYSIS stands for a particular method of investigation— 
the method that relies on analysis of the individual mind. Child 
analysis is in no way easier than adult analysis. First, there are a 
number of technical difficulties associated with child analysis, 
which are sometimes almost insurmountable in this part of our 
country. It is a heavy task to analyse achild without a correct 
description of the child’s basic personality structure. Most of the 
professional orthodox psycho-analysts probably do not pay much 
attention to personality testing. 


The attitude of parents and teachers. —It is difficult to carry 
out child analysis without co- operation from parents and teacher3. 
Only they can tell us about the child’s behaviour and progress at 
home or at school. Such reports may contain distorted versions. 
Nobody is in a better position to give us an account of the child’s 
daily life than the parent and teacher. We imay get over the 
element of distortion in their report by taking down their report on 
an objective basis. 


Most parents do not realise the need for child analysis. 
If they do not readily realise, the anaiget has to convince them of 


* Specially contributed to Tas ANTIsEPTio. 
31 
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the need therefor. When once the analyst establishes the need for 
analysis the parents must bring the child to visit the analyst at 
stated intervals. If the child prefers to stay away, the analyst cannot 
continue the analysis. We cannot blame the parents entirely for this 
state of affairs. The majority of the parents are poor and cannot 
afford to neglect their daily bread-winning activity and be carrying 
the children to the analyst. Some parents are upset at the 
thought that their children require to be analysed by a mind 
analyst. In the course of analysis it is possible for the children to 
talk about certain family secrets to the analyst. The analyst may 
discuss certain tabooed subjects like sex and religion. There are 
parents who resent such things. Such a negative attitude on their 
part has not been conducive for child analysis. On the contrary 
it has intensified the child’s conflict and caused irreparable damage 
to the already disturbed juvenile personality. Hence, to further the 
cause of the child-analysis-movement in this country, it is necessary 
to have a set of trained field-workers who will enlighten the parents 
on the need for analysis and when necessary escort the children 
from the homes of poor parents to the analyst. 


Selection of children for analysis.—Not every chlld who is 
brought for being seen by the psychologist should be recommended 
for analysis. Amongst problem-children who are brought to the 
clinic, three broad groups may be recognised. 


(1) Those whose symptoms may be eliminated by bringing 
about a healthy parent-child relationship. About a fourth of the 
disturbed children belong to this group. 

(2) Those whose difficulties may be eliminated by advising 
the teachers—technically termed ‘Educational guidance’. About 


25°, of the children owe their difficulties to scholastic condition, 


(3) About 20% of the disturbed children outgrow their 
symptoms as a result of maturation. 


. Those who require to be analysed form about another 25 to 30 
per cent of the problem-children. It is the psychological acumen in 
the analyst that should decide the selection of children for analysis. 
However, the presence of the following conditions in children are 
suggestive of the need for analysis. 


(1) Somatic conditions :—(a) Sleep disturbances-—wakeful- 
ness, restlessness, night terrors and sleep-walking—probably caused 
by anxiety and fear; (6) eliminative disturbances—incontinence 
of urine or feces, persistent vomiting—probably associated with 
some disagreeable task; (c) headaches; (d) speech—baby talk, 
stuttering ; and (e) nervous habits—habit motions of mouth, or 
body, nail-biting and thumb-sucking. 

(2) Psychological conditions:—(a) Withdrawing, day dream- 
ing, excessive make-believe—lack of self-confidence; (6) fears 
of particular objects, general timidity; (c) uncommon sexual 
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manifestations ; (¢) habitual crying; (e) temper tantrums; and 
( f ) over self-assertion. 


(3) Anti-social tendencies:—(a) Running away; (6) lying * 
(c) stealing ; (d) fire-setting ; (e) sex misconduct ; and (/f) cruelty- 
Techinque of child-analysis.—Methods of analysis applicable 
to adults are not useful in dealing with children. Secondly, since 
the child is still in the process of development, one cannot apply 
the same method to all the children. As already mentioned in the 
preceding paragraphs the parents and the analyst decide the 
question of analysis. The child’s consent is not taken into consi- 
deration. It is because the child rarely appears to suffer or lose 
anything by its behaviour. A few examples from our every day 
observations will make this point clear. It is common to meet with 
night terrors in children. These night terrors cause worry, fear and 
anxiety in the parents but not in the children. ‘Temper tantrums 
are disturbing to the family and not to the child. . 


Preparatory period.—lIt is interesting to note the differential 
behaviour of children when first placed in a new situation in the 
presence of a stranger like the analyst. Some are embarassed, 
retiring and inactive. Others are openly over-delighted, still others 
are joyous and begin playing with toys. Some take to the environ- 
ment with fear and suspicion. There are some children who exhibit 
negativistic tendencies, almost become angry and destructive. The 
preparatory period consists in converting these children into a frame 
of mind which takes a liking to the analyst and the analytical 
environment. 


The paths and by-paths whereby we can approach the child’s 
unconscious :—(1) Case history from the parents. (2) Dreams and 
day dreams. (3) Imaginative drawings. (4) Doll play. (5) Build- 
ing toys (Mosaics). (7) Finger painting. (8) Indoor and outdoor 
group games. 

‘Tue RESULTs.—We start with the assumption that disturban- 
ces in the child are the result of interaction amongst three factors, 
the ego the super ego and instinctual unconscious. What we generally 
call man’s conscience is referred to as his super ego in psycho- 
analytical terminology. ‘The conscious self is the ego. The primi- 
tive urges or the instinctual unconscious forms a man’s id, 
According to Freud ‘this true unconscious is dominated by the 
pleasure principle and impulsive wishing. ‘The super ego acts like 
an inner monitor. Its main function is to criticise the ego and 
make it painful whenever the ego tends to accept impulses emanating 
from the ‘id’ .”’ 


We can imagine the fight between the ego and the id, on the 
one hand and the ego and the super ego, on the other. 
the animal in man. /d is always indifferent to moral values. It is 
mainly concerned with its own indulgence and satisfaction. The 


The id is 
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super ego acting like an inner monitor sits in judgement, as it were, 
over all the acts that the ego does—thoughts, desires, and even 
fancies are thus subjected to severe criticism, almost in brutal 
fashion. What the analyst hopes to acheive is to liberate the 
instinctive impulses from the cruel hands of repression. This does 
not mean complete freedom for the instinctive impulses. They are 
made to submit themselves to certain desirable restrictions imposed 
by the super ego. In its turn the ego also changes its policy over 
the id. The ego is able to accomplish this because it is definitely 
strengthened by ethical and intellectual development. 


Cases of infantile neurosis.—In the majority of preadolescent 
children who came for analytical treatment, the basic disturbance 
appeared to be associated with problems of discipline. No human 
child can be regarded as a mere plastic aggregation of protoplasm. 
He is as dynamic and impulsive as the adult. It is very easy for 
the emotional life in the child to become bottled up as the result of 
social inhibitions and restrictions. The several ‘Donts’ from those 
in the immediate environment contribute towards such a state of 
affairs. As far as morality is concerned a young child is neither 
good nor bad, but is subjected to conflicts between his innate 
biologic urges and the social and moral demands of society. The 
infantile technic of meeting denials and disappointments, of resol- 
ving the conflicts, is to indulge in nervous outbursts, neurotic 
sickness and hysterical manifestations. These appear to serve a 
definite purpose, as far as the young boy or girl is concerned. They 
may be spoken of as attention-getting devices employed by 
the infant to compensate for social inhibitions upon inherent 
biologic urges. 

Analysis helps those children who have understanding parents. 
Analysis makes little progress in the case of children whose parents 
are unable to understand and evaluate the child’s environment 
with reference to his neurotic technics and morbid social disposi- 
tion. By intelligent training and careful guidance, the parents may 
be made to understand the intimate relationship between instinctual, 
emotional or intellectual set-backs in the child and the social 
environments. Such enlightened parents will enable the psycholo- 
gist or the psycho-analyst to have a representative selection of cases 
of infantile neurosis which are most in need of therapeutic help, 
instead of depending upon more or less a chance selection of child 
cases as at the present day. 

From a study of about 300 prcblem children tested and 
observed during the last eight years in the psychological laboratory 
of the Mental Hospital, the following appear to figure as the most 
significant factors influencing their behaviour :— 


(1) Factors associated with home environment :—Step mother, 
tyrannical rule of the grand-mother; fight between parents ; 
jealousy among siblings ; disorganised family due to differences in 
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religion, conventions, or standards between the parents ; insufficient 
income ; mother working out; father out of work; chronic or acute 
illness in the family ; overcrowded family ; and home deserted by a 
parent or a sibling. 

(2) Factors associated with school environment :—Hostile 
personal relations between student and teacher; between one 
teacher and other teachers in the school; neurotic teacher; heavy 
and rigid curriculum ; lack of rest and recreation ; frequent changes 
of school or of teacher; indiscriminate grouping of students; and 
overcrowded classes. 

(3) Factors associated with the neighbourhood :—Children of 
poor parents living side by side with children of rich parents ; 
children of different groups differing in language, convention and 
customs living in the same locality (this is a factor brought about 
after the partition of India into two dominions). Presence of crimi- 
nals and prostitutes in the neighbourhood ; political parties doing 
rival propaganda in the same locality; unwholesome attitude 
towards sex and property by the residents of the locality ; lack of 
provision for adequate treatment of juvenile delinquency ; presence 
of mental defectives and the insane in the locality. 

In the majority of cases observed one could gather how these 
children were deeply dependent on their environments. In his task 
of helping the child to retrace his steps in order to find the normal 


road suited to its nature, no analyst can succeed if he fails 
to utilise the environmental approach. At every stage of treatment 
we must try to adjust the surroundings to the requirements of the 
child. The healthy co-operation between the analyst, the parents 
and teachers is nowhere so very important and imperative as in 
this field. 


Warts—A Simple Method of Removal 


With the advent of electro-desiccation, cryotherapy, © radium, 
reantgen ray, anda variety of injection and other treatments many 
physicians have forgotten the curette. ‘The use of a small dermal 
curette is the best method of removing the majority of warty growths,” 
wrote Fox fifty years ago. “It removes the warts permanently and 
quickly. Causes but little pain when properly used and leaves no scar.” 
The area to be treated is first frozen with ethyl chloride and then, in 
the words of Fox, ‘one or more quick scraping motions with a small 
sharp curette will remove the entire warty mass and leave a rounded 
punched-out cavity in the skin. The hemorrhage which is usually free 
and persistent, can best be checked by touching the bleeding surface 
with a cone of silver nitrate.’ This method is most excellent for the 
removal of common warts and is equally applicable for seborrheic warts 
also. In the case of multiple seborrheic keratoses, scores of lesions can 
be removed at one sitting. In the stoical person, this can be done with 
no anesthesia, Following the removal of the lesion, the area is treated 
with an antiseptic sprinkled with baby powder to control oozing and 
then allowed to dry.—(American Practitioner, July 1952). 





PHARYNGEAL-DIVERTICULUM* 


C. A. AMESUR, mas, (Lond.). D.L.0. (zng.), 
Formerly Resident, The Mount Sinal Hospital, New York, U.S A 


Historical.—In 1764, Ludlow, an English anatomist, in a letter 
to William Hunter, described ‘preternatural pockets’ in the 
cesophagus found at autopsy. The first vivid description in the 
living was given by a Scotch Surgeon, John Bell, in 1816, It was 
however in 1890, that Van Bergmann performed the first successful 
one stage excision of the pharyngeal diverticulum. 


Anatomy.—The pharyngeal diverticulum is a hernia of the 
pharyngeal mucous membrane throngh a weak spot in the posterior 
wall of the pharynx between the oblique and the transverse fibres 
of the inferior constrictor of the pharynx. ‘The inferior constrictor 
of the pharynx is the thickest of the constrictors but has the 
thinnest submucosal or fibrous layer of the pharynx. The oblique 
fibres of the inferior constrictor known as the thyropharyngeus, 
help to draw the larynx upwards against the base of the tongue at 
the end of the voluntary phase of swallowing whereas the trans- 
verse fibres known as the cricopharyngeus (Pinchcock muscle of 
Jackson) being normally in a state of contraction, guard the 
cesophagus like a sphincter and prevent air from being sucked into 
it during respiration (Nogus). ‘These transversely running fibres 
of the thyropharyngeus blend posteriorly with the outer longitudinal 
muscular tunic of the cesophagus below. ‘The innervation of these 
component parts of the inferior constrictor differs : the thyropharyn- 
geus is innervated by the pharyngeal branch of the vagus; the 
cricopharyngeus by the recurrent laryngeal nerve. Thus, posteriorly 
there is a functional weak spot, the triangle of Lannier or Killian- 
Jamison dehiscence, between the component parts of the inferior 
constrictor (ig. 1, vide page 239), the base of the triangle being 
formed by the transverse fibres (cricopharyngeus) and the equi- 
lateral sides by the oblique fibres (thyropharyngeus). 


Pathogenesis.-—The pharyngeal diverticulum is probably the 
result of the neuromuscular imbalance between the thyropharyn- 
geus and cricopharyngeus Several factors contribute to the diverti- 
culum formation at the triangle of Lannier, the chief among them 
being (1) Neuromuscular incoordination between the thyropharyn- 
geus and cricopharyngeus (achalasia). (2) Opposing directions of 
pull by the pharyngeal constrictors and longitudinal muscle of the 
esophagus. (3) A sudden increase in the intra-pharyngeal pressure 
during deglutition. 


The diverticulum is seldom found in the midline, as the posterior 
longitudinal raphe tends to lateralise the sac. The more frequent 


* Specially contributed to THe ANTIsEPTto 
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occurrence on the left side is explained by the fact that the space 
between the trachea and the left carotid sheath is wider than that 
on the right side. 


Thyropharyngeus mus 
cle (upper part of 
inferior constrictor 


- é of pharynx) 
Thyroid cartilage me 


~~» £, of Lannier 
ace rT . y 
Cricothyroid lig. <- eo a 


Oricothyroid muscle Cricopharyngeal part 


of inferior constrictor 


Trachea ; m —> Ocesophagus 


Left recurrent 
Laryngeal nerve 


Fie. | 
Diagram showing the various parts of the inferior constrictor 


The pouch is usually flask-shaped. When small it retains a 
partial covering of the muscle fibres acquired from the inferior 
constrictor. With increase in the size of the pouch, the muscular 
coat becomes gradually attenuated until finally it is represented 
only at its neck. The outer fibrous coat which makes up most of 
the thickness of the wall is derived from the pharyngeal aponeu- 
rosis. The pouch is lined. with squamous epithelium. 


Stages in the development of the prolonged pouch (Lahey) :— 


| { First stage :—There is only 

| a bulge in the posterior wall at 

\ the anatomically weak spot. 

\ ( There is no sac (Fig. 2-a) and 

| therefore no symptoms except 

(8) (c ) for occasional attacks of hawk- 

yen 2 ing to dislodge the dry pieces 

A, B & C diagram illustrating Ist,2nd Of food which not infrequently 
and 3rd stages lodge in the bulge 


Second stage :—There is a sac which opens into the posterior 
pharyngeal wall, while the opening of the cesophagus is in the axis 
of that of the pharynx (Fig. 2-5). 


Third stage :—The pharyngeal pouch displaces the cesophagus 
forward. The opening of the pharyngeal diverticulum is in the 
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same axis as that of the pharynx whereas that of the cesophagus is 
now in the anterior wall of the pharynx (Fig. 2-c). The propulsive 
force of the pharynx is expended in dilating the sac. The X-ray 
after barium swallow will show the rounded outline and a ‘‘tea-pot 
spout deformity” (Fig. 3, vide picture). 


Clinical features.—First stage:—No sac; no symptoms, 
except occasional recurring hawking to dislodge dry particles of 
food which occasionally lodge in the bulge. 


Second stage :—Symptoms are due to the presence of sac which 
ascends and descends during deglutition, the mixture of air with 
food and mucus can produce gurgling noises which are audible to 
friends and relatives of the patient with whom they dine. 

During the third stage, in addition to the symptoms of the 
second stage, there are obstructive symptoms. The patient is 
usually an old man giving a history of recent aggravation accom- 
panied by rapid loss of weight. 


Comp icaTions.-—Emaciation due to prolonged dysphagia is a 
very common event. As a sequela of stagnation of food and saliva 
in the pouch, ulceration, perforation or an abscess formation in the 
neck or mediastinum may result. Not infrequently aspiration 
pneumonia from the regurgitation of the stagnant contents of the 
pouch may result. Occasionally malignant changes may occur in 
the pouch. 

TREATMENT :—Preoperative management :—As far as possible 
the nutritional state of these patients must be built up to normal. 
Occasionally the diverticulum needs mechanical cleansing. Twenty- 
four hours prior to operation, the patient is placed on fluid diet. 
If possible a Levin tube should be passed before sending patient to 
the operating room. Not infrequently the tube gets into the 
diverticulum and one may not succeed in passing it into the 
cesophagus. No force should be used, but the tube left in the 
diverticulum, for forcible manipulation may result in perforation 
of the diverticulum. 


Operative treatment :—Various operations have been employed 
from dilatation with bougies ; invagination of the sac (Bevan’s ope- 
ration); Pharyngopexy (Hill’s operation) to one or two stage 
excision of the sac which is the operation of choice. 


One stage diverticulectomy.—An incision about three inches 
long, centered at the lower margin of the cricoid cartilage is made 
along the anterior border of the left sterno-mastoid muscle. After 
incising the investing layer of the deep cervical fascia, the sterno- 
mastoid is retracted laterally and the ribbon shaped infrahyoid 
muscles are retracted medially. Usually it is possible to retract 
the omohyoid muscle medially without division. The carotid 
sheath is exposed, and freed from the lateral margin of the thyroid 
gland, which permits the lateral retraction of the carotid sheath 
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with a ribbon retractor and medial retraction of the thyroid gland, 
larynx and trachea. By working through the loose areolar tissue 
between the thyroid gland and the carotid sheath, the lateral 
border of the cesophagus is approached. The neck of the diverti- 
culum is found at the level of the cricoid cartilage whereas the sac 
is found to extend downwards between the prevertebral fascia and 
the posterior wall of the csophagus. By gentle traction the 
diverticulum is delivered into the wound. By using moderate 
traction, the cesophagus and pharynx are rotated to visualise the 
pharyngo-cesophageal junction. It has been shown that the oso- 
phagus and trachea may be rotated through 90 degrees without 
endangering the recurrent laryngeal nerves. The muscle fibres are next 
swept away from the neck of the sac ; a fine pair of forceps is applied 
transversely at the lateral margin of the junction of the pharynx 
or esophagus and the diverticulum. Levin tube is now passed 
into the cesophagus under vision. A pair of scissors or a knife 
may be used to divide the tissue proximal to the forceps. This 
initial opening through the pharyngeal mucosa and submucosa is 
closed with one or more interrupted fine silk sutures. A second 
forceps is applied just beyond the first forceps, but in the same 
transverse plane, following the normal convexity of the posterior 
pharyngeal wall. By this methodical clamping, incision and 
suturing, the whole diverticulum is excised and closure of the 
defect effected, thus producing stenosis as the mucosa is caught in 
the suture little by little and is thereby not allowed to retract and 
produce a raw surface. The muscle fibres are then closed over the 
first suture line with interrupted silk. A gauze drain is brought 
out through the lower angle of the lateral wound. The wound is 
closed layer by layer. 


Post-operative management.—l. Feeding :—Fluids of high 
caloric and protein concentration are given through the Levin tube 
and continued for 6 to 7 days. After removai of the Levin tube, 
the patient is given water, tea and milk in half ounce quanti- 
ties supplementing it with parenteral fluids as needed. Oral feedings 
are increased daily until the tenth post-operative day and a full 
low residue diet is permitted by the third week, when the patient 
is at home. 

2. Antibiotic thercpy:—Penicillin is begun immediately 
before or after operation and continued for 4 or 5 days. 

3. Packing or drains are removed on the 7th or 8th post- 
operative day. 


Two stage diverticulectomy.—This- procedure is reserved 
for the elderly poor-risk patients whose nutritional status is poor, 
and in whom there is infection of the diverticulum. The technique 
for this operation is the same as that for the one-stage diverti- 
culectomy. After mobilizing the diverticulum, the submucosa is 
anchored to the deep cervical fascia at the upper angle of the 
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wound so as to provide dependent drainage. An iodoform pack is 
brought out through the inferior angle of the wound and left in for 
seven days. ‘This accelerates the process of sealing of the medias- 
tinal structures against subsequent contamination. The second 
stage, namely diverticulectomy is usually performed after a delay 
of about a week or ten days depending upon the nutritional state 
and general condition of the patient. The technique of the operation 
is the same as that in one stage diverticulectomy but it is 
usual to make an elliptical] incision to include the first stage scar. 


CasE Report.—The first Mount Sinai Hospital admission was 
of a 62 year old male (B. J. No. 633517) with a history of choking 
sensation on drinking water, (of about ten years’ duration) the 
symptoms having become more pronounced for the last two years. 
Patient felt a sac with gurgling sensation at the root of the neck on the 
left side.On eating dry food the patient felt a choking sensation which 
was relieved by vomiting. When the patient lay on the left side 
with the neck flexed towards the same side, the choking sensation 
was increased but the patient got relief when he lay on the right 
side with the neck flexed to the right. X-ray examination two years 
ago, revealed a pharyngeal diverticulum (/1g. 3). Physical examina- 
tion was essentially negative, and a diagnosis of pharyngeal 


diverticulum was made on the basis of the history and the radiologi- 
cal evidence. 


The X-ray picture taken two years ago (Fig. 3) revealed a 
third stage diverticulum of the pharynx. 


One stage diverticulectomy was preformed on Nov. 19, 1951 by 
Dr. John H. Garlock under endotracheal anesthesia at the Mount 
Sinai Hospital New York ; post-operatively the patient was placed 
on fluid diet of high caloric value through the Levin tube. On 
Nov. 29, 1951, the drain was removed and the patient was placed 
on soft diet. He was discharged on December 1, 1951. 


I am grateful to Dr. John H. Garlock for allowing me to report this case and 
for the X-ray plates shown in Fig. 3. 
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Pharyngeal-Diverticulum 
C. A. A nesur 


Kia, 3-a. Front view | Vsde page 240 





Fie. 3-b. Lateral view. [ Vide page 240 


Fig. 3. X-ray photograph of the patient, showing 
third stage: pharyngeal pouch. 








JAUNDICE (Icterus)* 


K. V. JANARDHAN RAO, m.s., B.s., 
Medical Officer, Manthani, Karimnagar Dist., Hyderabad (Dn.) 


eo Dice is not a disease ; it is a symptom complex, characterised 
by the presence of excessive bile pigments in the blood and an 
yellow discoloration of the skin and of the conjunctiva. 


Physiology.—Bile pigments are of two kinds:—(l) bili- 
rubin which is of significance; and (2) biliverdin which is of no 
importance. Biliverdin is formed by the oxidation of bilirubin in 
the bile passages, and is never present in the blood stream. 
It does not give any reaction to Vandenberg test, and is of no 
importance in jaundice. Bilirubin is formed in the (a) liver, (6) 
spleen, and the (c) bone marrow ; and enters the blood as he#mo- 
bilirubin. 


>>> 
Chelebilirubi intestine 
H > > —-—+> — -» Cholebilirubin 
bilirubin Mapetie (altered bilirubin) 
Blood eapillary = Bile duct 


Thus bilirubin is transformed into cholebilirubin in the hepatic 
cell by the action of the bile acid present in it. A small portion of 
bilirubin passes into the urine as urobilirubin. 


Some of the cholebilirubin passing into the intestine is trans- 
formed into stercobilin which colours the normal feces, and some of 
the cholebilirubin in the intestines. is reabsorbed and goes to the 
liver to be again excreted by the intestine. 


Pathological physiology :—Hemo-bilirubin gives an indirect 
Vandenberg reaction while cholebilirubin gives a direct Vandenberg 
reaction. Normally bile pigment is present in blood in 1 in 25,000 con- 
centration. The renal threshold of bile pigment is | in 50,000. Chole- 
bilirubin appears as bile-pigment in urine when its concentration in 
the blood exceeds 1 in 50,000. Hemo-bilirubin concentration may 
reach | in 120,000, but it does not appear in the urine: hence acholuric 
jaundice. Jaundice is virtually present when its concentration ex- 
ceeds | in 50,000, but it is not sometimes obvious when it is called 
latent jaundice. Jaundice occurs : (1) when bile pigment is produced 
in excess of what the liver can deal with, as in hemolysis, and hence 
hemo-bilirubin is found in the blood stream—(indirect Vanden- 
berg reaction); or (2) when the normally produced bile- pigment cannot 
be adequately dealt with by the diseased liver cells, as in 
infective or toxic conditions of the liver; both hzmo-bilirubin and 


* Specially contributed to Taz ANTISEPTIC. 
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cholebilirubin are then found in the blood, when a bi-phasic 
Vandenberg reaction ora delayed direct Vandenberg reaction, is 
seen; (3) or again when hemo-bilirubin has passed through the hepatic 
cell and is altered into cholebilirubin, Further passage of chole- 
bilirubin in bile products is obstructed—obstructive jaundice. This 
gives rise to a direct Vandenberg reaction. 


The classification of jaundice.—Though not quite satisfac- 
tory, is usualiy considered under :—(a@) obstructive jaundice ; and 
(6) non-obstructive. 

MecNee classified it as:—(1) Obstructive ; and (2) non-obstruc- 
tive : (a) toxic; (6) infective ; and (c) hemolytic. But some of the 
infective cases may be toxic and some toxic cases infective. Again 
in the infective and toxic types we may find obstruction and in the 
obstructive type some non-obstructive factor may be noticed. 


Rich classifies jaundice into: (1) Retention jaundice where the 
bile pigment is retained in the blood either, as a result of the exces- 
sive formation of bilirubin which, the normal liver cannot cope 
with (the hemolytic type) or of the normally formed bilirubin not 
being dealt with by the diseased liver (diminished function of the 
liver). (2) Regurgitation jaundice; in which the bile pigment 
flows back into the blood owing to obstruction in the bile passages. 
(3) ‘The mixed type. 

For all practical purposes, we may classify jaundice into :—(1) 
Obstructive ; (2) hemolytic; and (3) hepatic ; (a) toxic or (6) 
infective. 

Hzemolytic jaundice.—Physiology : —Hzmolysis occurs as a 
result of (1) defect in red blood cells or (2) hzemolysins. 


Hemoglobin in the reticulo-endothelial system: Globin and 
Heematin. 


Hasmatin: (1) Heemosidrin (iron containing) deposited in 
liver, spleen, kidneys etc. (2) Hamotoidin (iron free) or Heemo- 
bilirubin. 


CausEs or HaMo.ysis:—l. Physiological jaundice in the new- 
born. 2. Chronic malaria. 3. Pernicious and other severe anemia. 
4. Familial jaundice. 5. [cterus neonatorum, (especially) erythro- 
blastosis foetalis. Under icterus neonatorum there are—(a) Congenital 
stenosis of the bile-duct. (6) Obstruction by gallstones in the 
infant. ‘These fall under the obstructive type. (c) Congenital 
syphilis of the liver comes under the hepatic type. 


Hepatic jaundice.—1l. Infective hepatitis (virus-infection). 
2. Severe amoebic infection of the liver. 3. [Inflammation of the 
liver caused by chemical poisons such as arsenic or phosphorus. 
4. Congenital syphilis of the liver. 5. Acute yellow atrophy of the 
liver. 6. Cirrhosis of the liver especially in (a) biliary cirrhosis or 
(b) Banti’s disease. 7. Congenital syphilis of the liver (icterus 
neonatorum). 
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Obstructive jaundice.—Obstruction to the bile passages— 
Bile-duct: Bile canaliculi in the liver. The obstruction may be in 
the lumen, in the wall or outside the wall. 


1. Inthe lumen:—(a) Gallstones—commonest; (6) round 
worms; (c) inflammation of the mucous-membrane of the bile- 
duct -(catarrhal type of jaundice); and (d) portion of ruptured 
hydatid cyst obstructing the lumen. 


2. In the wall :—({a) Congenital obliteration of the bile duct 
(icterus neonatorum); (6) inflammation, suppuration and resultant 
fibrosis of the bile duct; (c) primary carcinoma of the bile duct; 
and (d) stricture of the bile duct as a result of operation or injury. 


3. Outside the wall :—(Starting from the liver). (a) Primary 
or secondary carcinoma of the liver; (carcinoma cells press on the 
bile canaliculi; (6) hydatid cyst of the liver ; (c) gumma of the liver 
(produces pressure on intrahepatic ducts); (d) enlarged glands at 
porta hepatis:—(i) secondaries of carcinoma of gastro. intestinal 
origin ; (ii) tubercular (rare) ; (iii) Hodgkins (very rare); but never 
syphilitic enlargements of the glands. (e) Carcinoma of the pyloric 
end of the stomach, or the head of the pancreas ; and (f) involvement 
of the common bile-duct in pancreas when it is fibrosed as a result 
of chronic inflammation. 


The symptoms observed may be due to:—(1) Bile pigments ; 
2) Bile salts; or (3) Constitutional and other causes. 


When they are due to bile pigment the discoloration appears 
in the following order:—the urine, conjunctiva, (after 24 hours), 
mucous membrane of the mouth and the skin. 


When due to bile salts:—There is an itching sensation (pruri- 
tus) all over the body and when due to constitutional and other 
causes, the following symptoms may occur :—Fever, loss of appe- 
tite, pain in the right hypochondrium (carcinoma of the liver), 
hzemorrhages from gums and mucous membranes and purpuric spots 
under the skin—({as vitamin K is not formed in the intestines 
which normally happens when the bile passes normally into the 
intestines) and xanthochrdmata—cholestrin deposits under the skin. 


The following signs may be present :—(1) Yellow discoloration 
of urine, conjunctiva, mucous membrane of the mouth (soft palate) 
and skin, the tears and breast-milk are tinged a little but the C.S.F. 
and sweat are never tinged. (2) Bradycardia due to bile salts 
exerting a depressant action onthe cardiac muscle. (3) Liver is 
palpable in complete obstructions of the common bile duct. New 
growths of the liver may occur. (4) Gall-bladder may be enlarged. 
(5) Pale colour of stools in obstructive type. (6) Spleen palpable in 
hemolytic type. (7) Ascitis in Bantis’ disease. 


Blood chemistry :—Cholesterol, (normally 180 to 200 mg.) is 
increased. 
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Laboratory tests :—Ehrlich reagent (E.R.)— 


A. H,SO, Ol g. B. Sod. nitrate 0'5 g. 
Cone. H Cl 1°5 c.c. H,O 100°0 c.c. 
H,O 100.0 c.c. 

E.R.: A lec + B 0°03 c.c. 


Test :—2 c.c. of patients serum plus 1 c.c. of E.R. 


1. Direct reaction:—(a) Immediate—Purple-red colour 
appears and intensifies within lL) —-l\5 seconds. (b) Delayed—Colour 
appears after 30 seconds and intensifies within 1 to 15 seconds. 
(c) Bi-phasic—The reaction begins promptly (colour appears). 


2. Indirect reaction:—If no colour, add 2 c.c. saturated 
ammonium sulphate —mix well. Centrifuge. Add 10 c.c. of 35% 
alcohol— colour appears. 


Interpretation of Vandenberg test.—Direct reaction—due to 
cholebilirubin—obstructive type. Delayed reaction—due to chole 
and hemo-bilirubin. Bi-phasic reaction due to hepatic type. 


Indirect reaction—due to hemo-bilirubin—hemolytic type. 


Icterus index.—Colour of serum is compared with a standard 
solution of Potassium Dichromate of 1 in 10,000. Normal icterus 
index in 3°5 to 5°65. In latent jaundice is 6 to 15. 


GeNERAL DirreRENTIAL DiaGnosis.—(1) Mepacrine usage, (2) 
Carotinemia. (3) Santonin and rhubarb given internally will colour 
the urine. (4) Anzwmia of severe degree. 


DifFERENTIAL DiaGNO3is OF THE DisrerReNt TypEs or Jaun- 
pick:—l. Age: —Infants—(a) Physiological—-disappears after two 
weeks ; and (b) Neonatal—does not do so. Child -(c) Infantile type ; 
and (d) familial type. 

2. Sex:—Females —In pregnancy—acute yellow atrophy of 
gallstones at 40. Carcinoma after 40 in both sexes. 


3. Courses :—Short (few hours’) duration—Gallstones. 


Long duration lasting for days :—(a) Catarrhal ; and Indefinite 
hepatitis. ' 

Intermittent :—(a) Gallstones ; and (>) Spasm of ampulla of 
Vater. 

Progressive :—(a@) Carcinoma of the liver; and (b) Chronic 
pancreatitis. . 

4. Condition of stools:—Normal colour —Non-obstructive 
type. Clay colour--Obstructive type i.e. ne bile pigments ; contains 
fatty acids and soaps; complete obstruction of bile duct. If the 
stools contain unsplit fat there is obstruction of the common bile 
duct, plus obstruction of the pancreatic duct. 
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5. Condition of the liver :—Enlarged—(a) In incomplete obs- 
truction of the common bile duct; and (6) new growths in the liver ; 
irregular surface of enlarged liver. 


6. Condition of gall-bladder :—Courvoiser’s law: —If_ gall- 
bladder is enlarged in a case of jaundice, it is not due to impaction 
of stone in a common bile duct, except where there is a double 
impaction in the common and cystic ducts or a stone in the cystic 
duct pressing on the common bile duct. 


7. Pain:—Constant pain indicates carcinoma, and paroxys- 
mal pain, gall stones. 


8. Colour of the skin:—Lemon yellow—hemolytic jaundice. 
Dirty green or dirty deep green obstructive jaundice especially 
when the obstruction is progressive—e.g. carcinoma of the liver. 


9. History of drug administration e.g. Arsenic, as NAB, 
phosphorus etc. 


10. Fever :—Catarrhal type or infective type. 


ll. Irritation of the skin and bradycardia :—Obstructive if 
severe or hepatic type if slight. 


TReaTMENT :—General treatment consists of : (1) Rest in bed. 
(2) Diet—Vitaminised and protein foods. Plenty of water ; liver 
soup; reduced fats ; and (3) the bowels to be kept regular. 


Dros for strengthening the liver are :—(1) Crude liver extract. 
(2) Essential animo-acids especially methidine and cystine (very 
useful in case of children). Methidine prevents fatty infiltration of 
the lung and cystine prevents necrosis of the liver cells. (3) Glucose— 
storage of glycogen and protective of liver cells. (4) Vitamins C 
and K. (5) Hydrarg Cum creta in small doses. I[f of ameebic 
origin—Emetine and other antiameebic drugs and if of syphilitic 
origin—anti-syphilitic drugs. No heavy metals or sulpha drugs 
should be administered. 

SyMeroMaTio TREATMENT :—Troublesome symptoms be com- 
bated to: —(1) Irregular bowels by carminative mixture. (2) Pruritus 
due to irritant action of bile salts on nerve endings by alkaline 
baths, calamine lotion, and starch dusting powder. (3) Hamor- 
rhages by vitamins C and K—calcium gluconate. Coagulin Coba— 
Congo-red etc. Alcohol and gastro-intestinal irritants should 
_ always be avoided. 


Mistakes in the Practice of Surgery 


The five most frequent and tragic mistakes made by the general 
surgeon are :—(1) Failure to give sufficient timo and thought to surgical 
diagnosis ; (2) The attempt to do surgery for which one is not qualified ; 
(3) The lack of knowledge of gross pathology ; (4) Failure to explore 
completely the abdomen ; and (5) Inadequate pre- and post-operative 
care.—(Quoted by Cur. Med. Dig., Nov. ’52). 





EOSINOPHILS IN PERIPHERAL BLOOD* 
(THEIR SIGNIFICANCE IN HEALTH AND DISEASE) 


Dr. R. NARAYANA SHENOY, 
Department of Physiology, Madras Medical College. 
AND 
Dr. M. SUBRAMANYAM, 
Department of Physiology, Madras Medical College. 


Introduction —The advance in the knowledge of the relation- 
ship between the number of circulating eosinophils and the activity 
of the pituitary.adreno-cortical axis, has created increased interest 
on the origin, nature, function and significance of the number 
of circulating eosinophils in physiological and pathological condi- 
tions. A brief account of the known facts regarding eosinophils is 
presented here. 

Comparatively little is known about the origin, development 
and the life history of the eosinophil. All the granular series of the 
leucocytes develop extra-vascularly from the mesenchymal cells in 
the embryo and from the primitive reticular cell of the red bone 
marrow, in the adult. The primitive reticular cell or the haemo- 
cytoblast is irregular in outline, with a homogeneous and faintly 
basic crytoplasm, free from granules or mitochondria. It divides 
by mitosis and the stage of myeloblast is reached. The nucleus is 
large and spherical and the cytoplasm is still basophilic. While this 
cell increases in size, the nucleus becomes indented and granules 
appear in the cytoplasm. ‘This is the myelocyte stage. By using 
the Romanowsky stain, myelocytes are classified according to the 
colour of the granules into :—neutrophils, acidophils (eosinophil) 
and basophils. Vital staining with Janus green and Neutral red 
helps in identifying three stages in the development of the myelo- 
cyte, A, B and C, according to the number of granules present in 
the cytoplasm. Each kind of myelocyte gives rise to the correspon- 
ding leucocyte—neutrophil, eosinophil and basophil. The nucleus 
indents further and becomes lobed. The granules show active 
movements and the cytoplasm is liquid in consistency, so that 
amoeboid movements are possible. The mature leucocyte is found 
lving just external to sinusoids and passes actively through the 
intact endothelial lining of these vessels into the circulation. 

The normal eosinophil.—The eosinophil in the fresh state is 
a spherical cell with an average diameter of 9 microns and in the 
dry preparations about 10-12 microns; it is therefore, slightly 
larger than the neutrophil. The cytoplasm is almost colourless, 
containing very coarse, round or oval, deep pink-staining granules 
(Romanawsky stain) which fill the cell almost completely, some- 
times even obscuring the nucleus. The granules are more acido- 
philic in reaction than those of a neutrophil and hence their name. 


* Specially contributed to Tax AwTismrri0 
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In the unstained state, the eosinophil granules are yellowish or 
greenish yellow. Under dark ground illumination, they take a 
golden yellow sheen. With supravital staining, the eosinophil 
appears similar to the neutrophil but contains large oat-shaped, 
highly refractile orange granules and its movements are more slug- 
gish. The nucleus of the unstained eosinophil is almost colourless 
and is usually bilobed and spectacle-shaped. The maximum 
number of lobes observed is three. With Romanowsky stain, the 
nucleus stains like the neutrophil but less deeply. The average life 
of an eosinophil has been found to be between 8 and 12 days. 


Like other granular cells the eosinophil contains glycogen and 
shows active glycolytic metabolism. In addition, ascorbic acid and 
a variety of ferments are contained in the eosinophil, as in other 
leucocytes. Charcot-Leyden crystals appear in the eosinophils 
when blood is kept standing for sometime. These crystals, are 
variously considered to be a product of the eosinophils (McDonald 
and Shaw 1922) or a coagulation product of the cell (Newmann 
1928), and a crystallization product (Leibreich 192123). The 
granules are rich in nucleoprotein and lipoid material. Histamines 
are found in the granules which contain also iron and phosphorus. 
Each individual granule has a lining membrane of lipid material 
which is responsible for the acidophilic nature of the grauule and 
the core of the granule is made of carbohydrate and nucleoprotein. 


The eosinophil in pathological states.—Kosinophils found 
in pathological states differ from normal ones in certain respects. 
The pathological eosinophil is unusually motile, the granules vary 
in size and are also larger than those in the normal cell. Also they do 
not fill the cell completely and in a stained film (Leishman’s stain) 
the pathological cells may be seen as large unstained spaces with 
vacuoles. These cells have a third as much phagocytic power as a 
neutrophil. In eosinophilia immature cells are rarely seen, but over- 
mature ones are more common. ‘Two types of eosinophils are seen 
with equal frequency, one with well stained coarse granules and 
the other with lightly stained granules. The significance of this 
differentiation is not understood. The bone-marrow shows a 
preponderance of mature eosinophils and the myelocytic reaction 
is absent. Cells with atypical nuclei with four or five lobes are seen 
in cases of pernicious anemia. Nucleoli are not found. 


Physiology of the eosinophil.—Different views are held 
about the functions of these cells: 


1. They are said to be phagocytic and experimental evidence 
has been adduced that the human eosinophils are distinctly 


phagocytic against staphylococcus aureus, staphylococcus albus and 
B. coli. 


2. A close relationship is stated to exist between the eosino- 
philic leucocytes and intestinal secretory activity. A hormone 
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secreted by eosinophils is considered necessary for proper cellular 
activity. 
3. Eosinophilic granules are concerned with iron metabolism. 
4. That they serve as a protective mechanism against foreign 


protein, is an accepted finding. 


5. They have been shown to carry antigens of the toxins. 


6. They are believed by some to beconcerned in the detoxica- 
tion of foreign protein. When a foreign protein enters a sensitised 
organism antibodies are formedin abundante. These antibodies, by 
means of positive chemo-taxis attract the eosinophils in the blood 
stream and also increase their production. When antigen-antibody 
reaction takes place in the tissues, the eosinophils are destroyed 
and histamine is liberated. This increases capillary permeability 
and more fluid and eosinophils enter the tissue, and more and more 
eosinophils are lysed and this goes on till the foreign protein is 
completely dealt with. 

1. Some believe that they are related to protein metabolism. 

8. It is now known that several factors like stress, exertion, 
adrenal and adreno-corticotrophic hormones reduce the number of 
circulating eosinophils in the normal human being. [t was observed 
that in the presence of severe stress such as injury, surgical opera- 
tion and infections, the circulating eosinophils were found to be 
consistently below the lower normal limit in patients with intact 
adrenals. Kosinophilic response after the administration of ACTH 
has been found to be an accurate index of the functional capacity 
and response of the adrenals to its stimulation by the pituitary 
gland. The precise relationship between the various hormones 
and the observation about the eosinophilic count is not however, 
clear. 


The normal eosinophilic count and its variation in 
physiological states.—The number of circulating eosinophils in the 
blood of an aduit has been estimated by various workers to range 
from 0 to 400 c.mm. and the percentage as 0—t of the total leuco- 
cyte count. 


(1) Variations are believed to exist in eosinophil counts in 
the fasting and nonfasting states. 

(2) There is a diurnal variation in the numbers circulating in 
the blood ; a fall in the forenoon and a rise in the afternoon and 
night. ‘This is found to be independent of the food intake. 

(3) Premature infants are found to have an eosinophilia vary- 
ing with age —Eosinophils and basophils remain at a relatively 
uniform level throughout infancy and childhood and their numbers 
are about equal to the adult values. 


(4) Sex :—No difference has been found in the absolute counts 
between the sexes. Eosinophilia has been recorded during menstrua- 
tion. Lymphocyte, eosinophil and basophil counts are relatively 
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lower during pregnancy, the absolute counts however being the same. 
Gestation has therefore, apparently no effect on these. 

(5) Race and climate :--In tropical countries where helminthic 
infections and skin diseases are fairly common we find a greater 
incidence of eosinophilia in the population. 

(6) Some have observed that in normal persons a period of 
heightened systolic and diastolic pressure is followed by an increase 
in neutrophils and eosinophils with the appearance of more imma- 
ture forms and an elevation of the total white cell count. 


Drugs that cause eosinophilia are :—Pilocarpine, Phosphorus, 
Camphor, Copper sulphate, Mercurials, Acetanilide, Digitalis and 
Nirvanol and Sodium salicylate. Salicylates are believed to act 
on the pituitary-adrenal axis and afford relief in acute rheuma- 
tism. The administration of insulin produces eosinophilia in diabetics. 

Variations observed in pathological conditions :—No eosinophilic 
count of less than 400/cm.m. or 6 per cent of the total has any 
significance. 

A. Eostnopuit Counts are found to have increased in the 
following conditions :— 

(1) In certain parasitic infections, more especially by tissue 
parasites rather than intestinal parasites. 


(2) Allergic diseases :—Bronchial asthma, food sensitivity and 
urticaria. Other conditions, like Henoch’s purpura, tuberculin 
reactions, after antibacterial immunisation and injections of anti- 
biotics, angioneurotic cedema. 


(3) Skin diseases:—Pemphigus, dermatitis herpetiformis, 
scabies, psoriasis, eczema and prurigo: also in eosinophilic granu- 
loma of the skin. In these cases the counts vary with the severity 
of the condition. : 

(4) Pulmonary conditions :-—Leeffler’s syndrome, tropical 
eosinophilia, lung infections with coccidiomycosis. 

(5) Blood diseases :—Like eosinophilic leukaemias, and Hodg- 
kin’s disease. 

(6) Acute infections :—Eosinophils are diminished in acute 
conditions like typhoid, but return to normal during recovery and 
increase during convalescence. This is of prognostic significance. 
In acute rheumatic fever there is an eosinophilia of as much as 10 
per cent. This would lend support to the view that an allergic 
factor is the cause of the symptoms of this disease. 

(7) Miscellaneous conditions :—Periarteritis nodosa, ulcerative 
colitis, Addison’s disease, oyarian diseases, after splenectomy, here- 
ditary familial eosinophilia, duodenal ulcer, intestinal tuberculosis, 
icterus gravis, epilepsy and neurasthenia. 

(8) Diseases of bone like osteomalacia, osteomyelitis, rickets, 
malignant disease of the bone-marrow and Paget’s disease, 
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B. Kosrnopnit Counts show a decrease in insulin hypoglyce- 
mia, in the acute stage of infective fevers, after surgical operation 
and after injections of adrenaline (Thorn’s test), ACTH and splenic 
extract. Conditions of stress also show diminished counts. 


Conclusion.— Unless proper staining methods are employed 
which would sharply distinguish eosinophils from other white blood 
cells and unless the enumeration is very accurately carried out, a 
thorough knowledge of the morphology, the physiological range of 
eosinophil counts and the variations under different pathological con- 
ditions will not avail in diagnosis and prognosis. Eosinophil counts 
were hitherto done by the old inaccurate method of computing 
from total and differential leucocyte counts. The newer methods 
since introduced in hematology are more accurate, as the under- 
lying principle is to do a total eosinophil count using a hemocyto- 
meter with special diluting fluids. During the last few years, many 
investigators have used different stains and ingredients, with minor 
modifications. Some of these recent methods of enumerating eosino- 
phils, using some well-known diluting fluids (each known after the 
laboratory worker advocating it) have been the subject of investi- 
gation in this department, with a view to ascertaining and establi- 
shing normal standards of eosinophil counts in healthy adults so as 


to enable a proper assessment to be made of the eosinophil counts, 
under clinical conditions. 


We wish to express our grateful thanks to Dr. D. V. Subba Reddy, Professor 
of Physiology, Madras Medical College, for suggesting this subject for detailed 
study and for helpful advice and criticism in the preparation of this review. 
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Mag., 


Use of Dicumarol in the Presence of Impaired Renal Function 


Sacks and Henderson gave nine patients who had chronic renal disease and 
impaired renal function, dicumarol (Bishydroxicoumarin) in usual dosage, without 


producing unusual effects on the prothrombin time. Chronic renal insufficiency does 


not seem to be a contraindication to anticoagulant therapy with dicumarol provided 
there is no bleeding in the gastro-intestinal tract or gross blood in the urine. This 
observation becomes of practical importance clinically, when there is need for anti- 
coagulant therapy in patients with chronic renal insufficiency. Since heparin is poorly 


tolerated, dicumarolis the drug of choice.—(Jour. Am. Med. Assoc., 8-3-1952: 
p. 839). 





TUBERCULOSIS AND DIABETES MELLITUS* 


Masor V. K. CHARI, M.B., B.8., T.D.D., 
Hon. Assistant Medical Officer, Tuberculosie Department, Erekine Hospital, Madurai 


[t is often. said that diabetes and tuberculosis often go together. 

While the incidence of diabetes in tuberculosis is negligible, the 
incidence of tuberculosis in cases of diabetes is significantly high. 
A tuberculous patient may get diabetes just as any other non-tuber- 
culous person. On the other hand, a diabetic more easily contracts 
tuberculosis than a non-diabetic. The presence of diabetes creates 
favourable condition for the inception of tuberculosis. Pulmonary 
tuberculosis is stated to be thirteen to sixteen times more frequent 
in diabetics than in normal individuals. Not less than 25°, of 
diabetics ultimately die ef tuberculosis. 


This complication occurs ordinarily between 40 and 55 years ; in 
non-diabetics however, it occurs usually between 16 and 30 years. 
The longer and the more severe the diabetes, the higher is the 
incidence of tuberculosis. 


Uncontrolled or poorly controlled diabetes predisposes to tuber- 
culosis much more than well controlled or treated diabetes. Various 
theories are advanced to explain this phenomenon :—(1) Vitamin A 
deficiency produces structural changes in. the mucosa of the respira- 
tory system resulting in a lowering of the resistance to infection ; 


and vitamin A deficiency exists in diabetes due to disordered liver 
function. (2) Impairment of reticulo-endothelial system inter- 
feres with the defence mechanism of the body. In poorly controlled 
diabetics, the cells of the reticulo-endothelial system are often found 
to be distended with fat, thereby becoming inactive. (3) Hyper- 
glycemia favours the growth of tubercle bacilliin the body by 
interfering with the normal tissue-repair process and the resistance 
to infection. (4) The upset in fat metabolism favours an increased 
amount of glycerol in the tissues which may account for the multi- 
plication of tubercle bacilli in the tissues of diabetics. (5) The 
increased availability of nitrogenous compounds in the tissues, 
perhaps favours the growth of the tubercle bacilli. (6) Acidosis, lowers 
tissue resistance and increases the virulence of the tubercle bacilli, 


None of these thecries however, would offer an entirely satis- 
factory explanation. There is no doubt, that altered metabolism 
creates conditions favourable not only for tuberculosis but for any 
tissue infection in general. 

The presence of diabetes profoundly alters the course of pul- 
monary tuberculosis and tuberculosis therefore, runs a more acute 
course in a diabetic than in a non-diabetic individual. The spread 
of the disease is very rapid, and the tendency to protective fibrous- 
tissue reaction around the foci is very little. Exudative lesions 


* Specially contributed to T«» AwrTissPrTio 
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leading to caseation and cavitation are very great. The X-ray 
appearance is usually characteristic in most cases. The caseo- 
pheumonic type is common with glossy, ill-defined areas located 
chiefly in the middle regions of the lung with a higher incidence of 
cavities. 


PxoGayosis :—The prognosis is undoubtedly worse in these cases 
for the following reasons: (1) the lowered resistance in poorly 
controlled diabetics ; (2) the rapid spread of tuberculosis ; (3) the 
late stage at which tuberculosis is usually discovered; (4) the 
frequency of associated complications like arteriosclerosis, chronic 
nephritis, etc. which are common in diabetes; (5) the greater ten- 
dency for complications like effusion during the course of A.P. 
treatment ; and (6) the prolonged stay required in a sanatorium, 
for the reason that the lesions in diabetics take a much longer time 
to heal. So the prognosis depends on the extent of the tuberculous 
lesion when first detected, the age of the patient, the severity of 
diabetes and his means for undergoing suitable treatment. Early 
diagnosis, proper diabetic management and the adoption of modern 
methods of treating tuberculosis, offer these patients a fair chance 
of recovery though this expectancy is not so good as ina non-diabetic 
individual. ‘luberculous lesions are not frequently diagnosed early 
enough in diabetic patients, as the early symptoms of phthisis are 
often attributed to the diabetes. Whena diabetic complains of 
cough, frequent attacks of cold, chest pain, loss of appetite, unex- 
plained tatigue, unaccountable loss of weight, huskiness of voice or 
prolonged or undiagnosed fever, tuberculosis must first be excluded 
before thinking of other conditions. Alli diabetics should have a 
regular examination of the chest including radiography at half-yearly 
intervals, in view of the possibility of tuberculosis developing. 


‘Treatment :—The treatment of tuberculosis is the same for 
the diabetic as for the non-diabetic and the treatment of diabetes is 
the same for the tuberculous as for the non-tuberculous. Once the 
diagnosis of tuberculosis is made, specific treatment should be 
started almost immediately, as the tendency for spread is indeed 
great. As both diseases are capable of shortening life, the treat- 
mept of one in preference to the other should be avoided. ‘Tuber- 
culosis must be treated on the usual lines of rest, chemotherapy 
and appropriate collapse therapy whenever indicated. Diabetes 
is not a contra-indication for collapse therapy. When collapse 
therapy is indicated, the sooner it is undertaken the better. Even 
major surgery can safely be employed in controlled diabetics ; only 
the diabetic needs closer supervision and more frequent check-ups 
than the non-diabetic. 


The treatment of diabetes must be carried out simultaneously 
with that of tuberculosis. Di-insulin or N.P.H. insulin should 
be preferred in these combined lesions. The insulin requirements 
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must be adjusted to suit individual needs and used with greater 
precautions to counter any fluctuations in the blood sugar level that 
are liable to occur in toxemic patients. 


Diet :—In the matter of diet all are agreed that the nutritional 
needs of a tuberculous patient must be met. The modern prac- 
tice is to allow a free or unrestricted diet with a moderately high 
carbohydrate content to patients with combined lesions. The 
advantages of such a diet are: —(a) The appetite is often poor 
in tuberculous patients and therefore, needs tempting by a 
liberal and unrestricted diet; (b) some of these patients do not 
tolerate fat and develop diarrhosa. A carbohydrate diet prevents this 
occurring ; (c) the chances of developing ketosis are greater in these 
combined lesions and a high carbohydrate intake largely prevents this 
complication ; (d) the incidence of arterio-sclerosis is lessened by a 
high carbohydrate diet; and (e) with a restricted diet, the spread 
of the disease is rapid. The diet must be rich in vitamins and 
the insulin dosage would need adjustment to suit the unrestricted 
diet. 
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Tachycardia and Antihistamines 


The chief effect of the antihistamines on the cardiovascular system is 
that of excitation. Tachycardia and palpitation are commonly observed 
after the excessive or prolonged use of antihistaminic drugs. Excitatory 
phenomena are particularly likely to occur in children, young adults 
and in highly nervous persons. Precordial distress and arrhythmia 
have also been recorded. Mackmull (Jour, Allergy, 19 : 365) in studying 
the effect of Benadryl administered intravenously to normal subjects 
reported electro-cardiographic changes of significance following the intra- 
venous administration of 200 to 300 mg. of (Benadryl) diphenhydramine 
hydrochloride.—(Jour. Am, Med. Assoc., 148, p. 877, 1952). 





LUMBAGO* 


HARENDRA NATH BAGCHI, m.s., 8.m.s. (x), 
Calcutta. 


UMBAGO is an inflammation of the muscle sheaths and the intra- 
muscular fibrous tissues, the tendons and the superficial or deep 
fascia. It includes fibrositis ¢.e. a condition in which acute or 
chronic inflammatory changes involve the fibrous tissues of the body 
such as the subcutaneous tissues, the superficial and deep fascia, 
the muscle sheaths and tendons the fibrous portions of the joint 
capsules and ligaments, the bursze and the fibrous sheaths of the 
nerves. It may be subdivided into: (a) Panniculitis t.e. the inflam- 
mation of the subcutaneous tissue; (6) peri-arthritis i.e. inflam- 
mation affecting principally the fibrous portions of the joint capsules 
ligaments and burse ; and (c) peri-neuritis ¢.e. inflammation affecting 
principally the nerve sheath and the fibrous tissue between the nerve 
fibres. 


AgETIOLOGY :—(a@) Focal sepsis in the teeth or tonsils in many 
cases. (5) Foci of infection in the nasal sinuses. (c) Focus of 
infection in the prostate (i.e. perform prostatic massage and culture 
the bead). (d) Focus of infection in the bowels particularly the colon. 


Some cases are of metabolic origin #.e. allied to gout or sensiti- 
vity to certain types of food ; some cases may be traced to chronic 
strain associated with cold and wet e.g.: (1) the fascia lata of the 
thighs tender and painful with a flattened plantar arch; and 
(2) sciatica in lorry drivers. Elliott thinks that in myalgias and 
fibrositis the tender nodules may be the result of muscle spasm. 


Case I.—H. M., 55 complained of severe spasmodic pain and 
stiffness of the lumbar region. Owing to inflammation of the muscle 
sheaths and of the intramuscular fibrous tissue the muscles were 
kept in spasm and consequently the patient was bed-ridden and 
bed-pan had to be used during the acute stage. Patient also com- 
plained of neuritis and numbness of the nerves supplying the muscles 
of the back and lower extremities as well as severe spasm of the 
muscles of the back All these symptoms were intensified on move- 
ment of the muscles of the spine but not elicited by tapping the 
spinous processes. ‘This patient was abnormally sensitive to 
cold weather, possibly due to defective peripheral circulation ; he 
had furred tongue, incomplete bowel evacuation and light-coloured 
small stools sometimes coated with bright-red blood (piles detected). 
The patient was afebrile throughout and was bedridden for 3 weeks. 


DIFFERENTIAL DraGNosis was made by distinguishing the 
condition from arthritis or caries of the spine, from perinephric 
abscess and renal disease. 


* Spesially contributed to Tas ANTISEPTIO. 
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Proanosis.—The outlook was good in this case, though the 


senile form of fibrositis is sometimes intractable to treatment by 
ordinary remedies. 


TrReaiMENT.—Rest in bed for 3 weeks with bed-pan and urinal 
and attention by a nurse. A dose of saturated solution of Mag. 
sulph 3i or Oli Ricini 3i prescribed. Analgesic drugs administered :- 
Aspirin gr. v., Phenacetin gr. iii, Luminal gr. 4, Caffeine citras 
gr. iii, ft. pulv.: one pulv. b.d. or t.d. An ointment comprising 
menthol and wintergreen cream with eucalyptol ete. as a rube- 
facient was prescribed. Massage could not be given in the acute 
stage, so moist heat was applied by using antiphlogistine. 


Actinotherapy or local infra-red irradiation of the painful joints 
greatly relieves the pain in myalgia including fibrositis, and lum- 
bago with neuritis, during the acute stage. Infra-red irradiation is 
absorbed in the sub-epidermal capillaries the superficial muscles and 
fascial planes causing local vasodilatation and erythema within 
about 10 minutes relieving the congestion in the deeper parts. It 
stimulates metabolism with moderate increase of red blood cells 
and diminution of the whites. The treatment was commenced by 
adjusting the distance and intensity in such a way that during the 
first few minutes the patient felt no more than a pleasant sensation 
of warmth in the area treated. Precautions were taken against 
over-heating the skin ; previous inunction with lanoline and cooling 
the skin by an electric fan are helpful. When irradiating the face, 
the eyes should be protected by goggles. : 


Treatment of neuritis.—(1) Deneurin-immuno-neurotropic :— 
Antigen consists of lysates of neurotropic bacteria containing anti- 
gens of leishmania parasites, labelled on ampoules as “Diluent 
antigen” and progressively higher doses of dried substance of cobra 
venom in doses containing 5, 10, 15, 20, 25 mouse units of cobra 


venom. Indicated in the treatment of sciatica, neurits, neuralgia 
and lumbago. 


Dosgs :—Cobra venom is to be diluted with diluent antigen 
according to the serial order and the injections are to be given sub- 
cutaneously at intervais of 5 to 7 days. The Tropical Diseases 
Hospital, Calcutta gives cobra venom diluted : (Ist) dose ‘1 c.c. ; 
(2nd) dose "2 ¢.c.; (3rd) dose "5c c.; (4th) dose ‘7 ¢.c.; (5th) dose 
‘9c.c. ; (6th) dose 1 c.c. ; (7th) dose *5 c.c.; (8th) dose 5 c.c. ; (9th) 
dose *5 c.c.; (LOth dose) ‘5 c.c.; (11th to 14th) doses 1 c.c. each to 
be administered every other day. 


2. Injections of a sterile solution of thiamine hydrochlor 
100 mg. in 1 ¢.c. subcutaneous injection daily is recommended up to 
15 injections along with Deneurin. For fibrositis (a preparation 
of iodine and sulphur (1 ¢.c.) injection given intramuscularly every 
other day upto 6 injections and orally Rheumindon tablets which 

34 
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contain cinchophen, amidopyrine, acetphenetidine and colchicine 
or a powder containing aspirin gr. v, phenacetin gr. iii, luminol 
gr. '/,, caffein cit : gr. ili, 8.0.8. 


Diet and after-care.—In cases of gouty origin heavy dinners 
should be avoided. Chicken is better tolerated than mutton, star- 
chy and fatty foods should be eaten in moderation. The total 
requirement of vitamin B, for an adult is about 1 mg. daily; a 
ten stone man consuming 3000 calories requires 900 mgs. daily to 
protect him from beriberi and neuritis. After fibrositis the 
patient should be taught to contract the affected muscles daily by 
exercising in the open air. 


Reference! 
Price, F, W.—Practice of Medicine, 7th Edn. 1946. 


43, Bagh Bazaar Street, 
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The Synergistic Action of PAB and Cortisone in Rheumatoid Arthritis 


Weisel, Barritt and Stumps studied 15 cases of rheumatoid arthritis using 
different plans of treatment in order to determine if the doses of cortisone could be 
effectively reduced by synergism. Accordingly they found it was possible to compare 
the improvement in the arthritic condition, effected by administering the full normal 
doses of cortisone acetate, with that which followed the use of a single dose of corti- 
sone acetate, (256 mg administered intramuscularly) and 12 gm of sodium para- 
aminobenzoate (PAB) administered orally. The improvement recorded in five of the 
nine patients under this scheme was found to be identical for both methods of 
treatment. Four others in this group showed slightly better results under one or 
other type of treatment. Six of the fifteen treated on the second plan of treatment 
received cortisone acetate and PAB but did not get full cortisone ioges alone at any 
time and the result in this plan are not strictly comparable. However, all the six 
patients showed a high degree of improvement in their arthritic condition. The 
remission was not coincidental or spontaneous as arthritic signs appeared again 
when a placebo was substituted for cortisone. Weisel efa! consider that the com- 
bined use of cortisone acetate and PAB permits adequate, though sub-optimal con- 
trol of rheumatoid arthritis with a smaller dose of cortisone acetate than would be 
effective by cortisone alone. The PAB used alone in the same dosage as in the com- 
bination with cortisone showed no benefit ; but a synergistic effect is certainly mani- 
fest when the combination is used in the treatment of rheumatoid arthritis. 


Results with the combined therapy compare quite favourably with those obtained 
with the use of alarger quantity of cortisone alone. Careful observations failed to 
show any of the undesirable side effects or toxic reactions which often accompany 
the administration of cortisone acetate alone in its standard dosage schedules. There 
was no exaggerated sense of woll being nor subsequent depression with the combined 
therapy. There was no wdema. It was not necessary to prescribe periods of rest. 
The authors believe that there was no undue adrenal cortical inhibition from this 
treatment, and that any plan of treatment which has for its object the reducing of 
the amount of cortisone used without lessening its effect and without producing side- 
reactions, should receive further careful investigation.—( Am. Jour. Med. Sei., 222; 
248-48, 1951). 





SOME ASPECTS OF ANAEMIA* 


K. N. RAMAN, ™.B., B.8., 
Anaimalai Olinic, P.O. Anaimalai, Coimbatore Dt. 


AN@Mia is commonly met with in general practice, either as the 

main condition requiring treatment, or as part of some disease 
process. The management of a case of anemia is usually regarded 
as simple by the busy general practitioner. But cases are frequently 
seen where the determination of the ztiology and pathology is really 
difficult and calls for a full and detailed investigation. 


Physiological considerations.—The normal life-span of an 
R.B.C. is about 120 days, and there is a balance between the number 
of R.B.Cs. destroyed and the new ones formed. Hence there is a 
destruction and a renewal of 0°83 per cent of the total R.B.Cs. 
every day. The site of erythropoiesis is the bone marrow. The 
main building stones for R.B.Cs. are proteins and iron, but a large 
number of factors are involved in the building process. Some of 
these factors operating under normal conditions are the gastric juice, 
vitamin B complex, vitamin C, and minerals other than iron. 


Maturation of the parent R.B.C. is controlled by the hemo- 
poietic factors which have received considerable attention during 
recent years. 


1. Jron:—The major portion of the body’s iron is in the 
blood as hemoglobin, and some is stored in the liver and spleen. 
Only a fraction of the iron released by the destruction of old R.B.Cs. 
is excreted, and most of it is again utilised in erythropoiesis. Only 
5 mg. of iron per day is usually required as replacement. This 
requirement is however, increased when there is a greater demand 
on the body stores—as in growing children, during pregnancy, and 
bleeding (menstrual loss, hemorrhoids etc.). 


The absorption of iron from the gut is probably regulated by 
the ferretin net work of the intestinal mucosa which retains the iron 
and passes it into the circulation as and when required. 


2. Proteins:—The importance of proteins in erythropoiesis is 
obvious when we recall that the adult R.B.C. consists of a lipo- 
protein stroma and hemoglobin which is a complex protein contain- 
ing 4 atoms of iron per molecule, The iron fractien in hemoglobin 
in terms of weight is only about 3°3 mg. per gram or 1/3 per cent. 
Though the action of iron administered in various forms has been 
observed in great detail, we do not yet have sufficient knowledge 
of the amino-acids essential for erythropoiesis. 


3. Haemopoietic factors :—Castle’s well-known theory may be 
summarised as follows :— 


* Spesially contributed to Tas Awrissptio. 
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Intrinsic Factor + Kxtrinsic Facter —— »% Hemopoietic Factor 
(in normal (in food) (stored in liver and 
gastric juice) necessary for R.B.C. 

maturation) 


When folic acid first came on the scene, it was believed to be 
the long-looked-for extrinsic factor, or the hemopoietic factor 
in the liver. But the anti-anzemic activity of liver extract is far 
greater than is attributable to the negligible amounts of folic acid 
present, and is now known to be chiefly due to its vitamin B,, con- 
tent. Folic acid differs from Castle’s extrinsic factor by being 
effective in megaloblastic anemias when given orally, without the 
action of the normal gastric juice. Folic acid appears to be essen- 
tial for all living cells. Deficiency causes megaloblastic arrest in the 
bone marrow, and administration of folic acid acts as a specific in 
this condition. Vitamin B,, probably acts on the bone marrow not 
directly, but by making folic acid available for R.B.C. maturation. 
Vitamin B,, appears to be essential for the integrity of the central 
nervous system. It is capable of reversing neurological changes in 
pernicious anzmia while folic acid is ineffective. 


Folic acid and vitamin By, are essential “‘growth” factors for 
some micro-organisms. A similar growth-promoting factor isolated 
from the liver and named “citrovorum factor’’ appears to be biologi- 
cally related to folic acid, and may be a metabolite of the latter. 
Although several thousand times more growth-promoting than 
folic acid as regards micro-organisms, very high doses (up to 10 
mg. daily) have been found to be necessary to produce therapeutic 
results in human anemia. 


ParHoLoay :—Briefly outlined, anemia will result: (A) if there 
is decreased formation of K.B.Cs. (8) if there is increased loss of 
R.B.Cs. 


A. -Decreased formation of R.B.Cs.—(1) Deficiency anemia 
due to deficiency in: (a) protein ; (6) iron; (c) hemopoietic factors 
(folic acid, vitamin B,,). (2) Anemia of infections. (3) Bone marrow 
atrophy or replacement by new growths. 


B. Increased loss of R.B.Cs.—(1) Loss of blood, usually of 
the chronic variety. (2) Blood destruction due to: (a) defect in 
R.B.C., as in congenital hemolytic anemia, sickle-cell anemia ; and 
(6) abnormal factor in plasma, as in haemolytic anzmia of the new- 
born (anti-Rh factor bodies). 


1. From the observations under “Physiological considerations” 
the origin of deficiency anzmia is fairly clear. “Iron deficiency 
anemia’, and anemia due to deficiency of folic acid/vitamin Bi, are 
clinical entities and respond to the administration of the specific 
factor which is deficient.: Anemia following protein-deficiency is 
more complex in origin, as other factors are usually involved. 
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The basic changes in anemia are in the bone marrow and 
peripheral blood. In all severe anw#mias, there is compensatory 
hyperplasia of the bone-marrow (except of course in bone-marrow 
failure). In iron deficiency anemia, the bone marrow is normo- 
blastic, while in deficiency of folic acid it is megaloblastic. The 
peripheral blood in iron deficiency shows microcytic hypochromic 
R.B.Cs., while in the other group the R.B.Cs. are macrocytie hyper- 
chromic. 

2. Anemia isan accompaniment of most chronic infections 
as well as of chronic renal and liver diseases. The R.B.Cs. are 
usually norma] in appearance, unless there is associated blood-loss 
when they may be microcytic ; or macrocytic in some cases of liver 
disease and hypothyroidism. (Here, the bone marrow is not mega- 
loblastic, as the anemia is not due to deficiency of the hemopoietic 
factors of the liver). 


Bone marrow is usually normal or even hyperactive. The 
pathogenesis of this group is not simple. The anemiais dependent 
on the presence of infection and recovery follows the cure of the 
infection. This type of anemia is of more practical importance than 
the other groups about which more is known. The anemia does 
not respond to iron or liver therapy unless the infection is eradi- 
cated. Wintrobe has observed that in this condition, the plasma 
iron is low, and that the administration of iron does not raise it. It 
has been suggested that there isa failure of utilisation of iron for 
hemoglobin formation. There appears to be a persistent and 
urgent demand for iron (for some function in relation to chronic 
infections) which does not allow adequate amounts to be utilised 
for hemoglobin synthesis. In anzwmia associated with renal and 


thyroid diseases, the cause may be a metabolic interference with 
the utilisation of iron. 


3. In atrophy or neoplasms affecting bone marrow, the site of 
erythropoiesis is involved and anemia results. The production of 
granulocytes and thrombocytes is also depressed. Loss of blood 
produces an iron deficiency anemia due to depletion of body stores. 
In anemias caused by blood destruction, the characteristic feature 
is lysis of R.B.Cs. resulting in anemia, jaundice and hemoglobin- 
uria in some cases (¢.g. paroxysmal hemoglobinuria). , 


Clinical examination.—The recognition of anzemia by clinical 
examination is fairly simple. A dark skin often masks the pallor ; 
then we inspect the conjunctiva, the tongue, the palms and finger 
nails. Pulsation of the veins of the neck, dyspnoea, tachycardia, 
cardiac murmur with some hypertrophy, and cedema may be present 
in severe anemia, and simulate cardiac pathology. These features 
are often present in the anemia due to ankylostomiasis. Similarly, a 
puffy face, ascites and cedema of the legs, with a slight rise in blood 
pressure (compensatory) and some albuminuria, may imitate renal 





262 THE ANTISEPTIO (vou. 50, No. 4 


pathology. Icteric tinge, presence of enlargement of liver/spleen 
will help in identifying some types of anzmia. 


Laboratory aids.—1l. Bone marrow biopsy :—This is a new 
and valuable aid to the study of hemopoiesis. The pattern of hemo- 
poiesis in the bone marrow is the real guide to the rational therapy 
of anemia, but the method is not yet in general use in practice. 
While the biopsy itself is a relatively simple procedure, the recogni- 
tion of the different cells under the microscope is far from simple, 
and an accurate opinion can only be given after considerable experi- 
ence. The focus of interest in hematology is shifting more from the 
peripheral blood to the bone marrow. Material for examination is 
aspirated from the marrow of the sternum, iliac crest of vertebral 
spines. 


2. Peripheral blood :—The value of an examination of a blood 
smear is generally well-known. The shape, size and staining charac- 
teristics of R.B.Cs. are noted. Perhaps it is not so well known that 
a study of the W.B.C. may give useful information regarding the 
pathology of anemia. In iron-deficiency anemia, the W.B.Cs. are 
usually not involved, and show no appreciable changes. In anemia 
due to deficiency of folic acid (bone-marrow-pathology), there is 
involvement of all the cells formed by the bone marrow—R.B.Cs, 
W.B.Cs (granulocytes), and thrombocytes. There is therefore, a 
leucopwnia and the polymorphs seen in the blood film are mostly of 
the mature variety as shown by the hypersegmentation of the 
nucleus. 


3. Total RBC count and haemoglobin estimation :—Hemoglo- 
bin is expressed in grams per 100 cc. The older method of expres- 
sing blood values as hemoglobin per cent and colour index is less 
accurate, as these values are related to certain arbitrary normals 
which may vary widely. An example of blood values expressed in 
absolute terms is given later in this paper. 


4. The reticulocyte count: —This is a useful procedure, and is 
a fairly accurate index of the number of new R.B.Cs. entering the 
circulation at the time. 


5. Cell-volume :—The hematocrit, used for determination of 
cell volume is of great value, as the procedure is fairly simple, and 
the result accurate, the experimental error being in the region of 1%. 
A column of blood in a graduated tube, is centrifuged at high speed 
till there is complete separation of the blood into plasma, platelet, 
W.B.C. and R.BC. layers. If the column of blood is at 100, 
the height of the R.B.C. layer indicates the cell-volume i.e. 
votes bined as a percentage. (Normal is 40 to 45 %). 
From this figure other absolute values of R.B.Cs. may be 
derived. 
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Example :—Total R.B.Cs. 5 million : 


Cell-volume 40%. Hemoglobin 14 grm. (14 grm. per 100 c.c.). 
Cc. V. x 10 40x10 80 
R.B.C. in millions” 56 en 


(The average volume of an R.B.C. is 80 cub. microns). 


M.C.V.:—(Mean corpuscular volume) : 


M .C.H.:—(Mean corpuscular hemoglobin) : 
Hemoglobin per 100 c.c.x10___ 14x10 _. 9g 
R.B.C. in millions rx (she avenge Same 
globin of an R.B.C. is 28 micro-grammes), 


M.C.H.C. :—Mean corpuscular hemoglobin concentration): 
Hemoglobin per 100 c.c. _ 14x100 
Cell volume —_— oe os. 


This is an important figure, and indicates the saturation of the 
R.B.Cs. with hemoglobin. In the case given above, 35% of the 
R.B.C. substance is made up of hemoglobin. This figure is lowered 
in cases of iron-deficiency ; it cannot be raised above normal levels. 
As the figure is derived from the hemoglobin estimation and cell 
volume, and as both these procedures are subject to small experi- 
mental error, this figure is accurate. It unmasks iron-deficiency 
even if the R B.Cs. are macrocytic. It is a reliable guide to the 
progress of a case under treatment. 


6. Evidence of hemolysis in some cases of anemia: (i) in- 
creased pigment in feces, (ii) increased plasma bilirubin, and (iii) 
increased urobilin in urine. 


7. Motions should be examined in our country for ova in all 
cases of anzemia. 


8. Blood grouping and blood matching will be necessary in 
cases where blood transfusion is contemplated. 


. Faecal fat estimation :—Faulty absorption of fat is revealed 
by this test in some obscure cases of iron-deficiency anemia, which 
are cases of unrecognised steatorrhcea without ‘bowel symptoms. 
Faulty absorption of fat is associated with that of iron. 


Therapeutic weapons.—The discovery of a new series of 
therapeutic weapons appears to bring in its wake a new set of 
problems too. Some of the considerations in therapy follow from 
the discussions under the previous headings, and some others will 
now be referred to briefly. 


1. Iron:—M.C.H.C. is a reliable guide to the requirement of 
iron. If this is within normal limits, iron therapy will be without 
effect. A low M.C.HC. is a clear indication for administering 
iron irrespective of the size of the R.B.Cs. Work with radio-active 
iron has shown that most of the absorption of iron takes place in 
the duodenum—hence the need for iron to be in solution when it 
passes from the stomach into the duodenum. Normally the acidity 
of the gastric juice helps to keep iron in solution, 
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Ferrous sulphate and Ferri et ammon. citras are two well- 
known preparations of iron used in therapy. Colloidal ferric 
hydroxide in small doses (1 to 2 grains) has been recently recom- 
mended in America as being equally effective, while causing less 
gastro-intestinal disturbance. 


Intravenous administration of iron is a more recent develop- 
ment. It is useful in selected cases of faulty absorption, and in 
cases which do not tolerate iron by mouth. 50 to 100 mg of iron 
are administered on alternate days, the total amount being about 
1000 mg. Each injection causes a rise of hemoglobin by about 
2%. (v1.2. about 0°3 gm. per 100 cc.). 


2. Liver :—Although the anti-anemia activity of liver extract 
is correctly estimated by its B,. content, the hemopoietic effect of 
liver extract is more than that of a corresponding amount of By. 
There is no doubt that there are unidentified factors in liver, some 
of which have hemopoietic activity of their own, and others, which, 
though inert by themselves, are accessory to the prime factors like 
folic acid and B,y. A megaloblastic reaction of bone marrow is a 
clear indication for therapy with liver, folic acid and By, . Liver is 
administered orally and parenterally, and its uses are well known. 


3. Folic acid :—Folic acid is not indicated in iron-deficiency 
anemia. It is practically sepcific in megaloblastic bone marrow. 
a hl ° = — " 

The dose is 15 mg. per day administered orally. The advantages are 
ease of administration, and little or no risk of allergic and toxic 
manifestations. 


1. Vitamin B,,:—B,, is effective in the treatment of megalo- 
blastic anzmias, provided adequate supplies of folic acid are avail- 
able in the body. Administration is by I.M. injection in doses of 10 
to 20 micrograms per week. (This is probably the only substance 
known with specific therapeutic action in such incredibly small 
doses ; 1 microgram is one-millionth of a gram). Advantages as 
compared to liver extract are relative absence of pain on injection 
and of allergic reactions; and more recently, easier methods of 
production. 


5. Blood:—The value of blood transfusion in acute loss of 
blood is well known. This procedure is equally valuable in selected 
cases of anzemia, and the results are often dramatic. The best results 
are obtained in severe cases of iron-deficiency anemia, with low 
hemoglobin levels. Diarrhoea in these.cases is often troublesome, 
and the question of providing adequate nutrition, so essential for 
blood formation, remains an unsolved problem till the diarrhea can 
be controlled. Even otherwise, the digestive and absorptive func- 
tions are at a low ebb, and the transfusion of a small volume of 
blood, say 200 cc., can result in more therapeutic benefit than is 
obtainable after weeks of medical treatment. The object of the 
administration of blood is not merely “replacement therapy”’, but a 
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“complete living tissue graft’? with anatomical and physiological 
functions intact. Freshly drawn whole blood is to be preferred 
therefore, as it carries with it all the factors of blood, some of which 
are probably unrecognised so far.* 


Clinical aspects with reference to treatment and prog- 
nosis.—We shall now consider some of the commoner clinical types 
that are seen in general practice. 


I. Infants aND CHILDREN:—1. Iron deficiency anaemia is 
fairly common in infants and young children:—Pallor is the chief 
marked feature in the early stages, but if left, untreated, the child 
develops irritability, lassitude, cardiac enlargement and retarded 
growth. The cause is usually an inadequate intake of iron, and so 
* response to iron therapy is prompt. In older children, some under- 
lying infection may be present, and will have to be looked for. 


2. Megaloblastic anaemia of infancy and childhood :—Cases are 
being recognised now by blood and bone marrow findings. The 
cause is folic acid deficiency due either to inadequate supply in diet 
or imperfect metabolisation (as in premature infants). Response 
to administration of folic acid and proper attention to nutrition is 
good. 


Il. Women.—Special factors tending to produce anemia in 
women are : (1) menstrual loss; and (2) pregnancy, especially repeated 
and frequent pregnancies. 

1. Excessive menstrual loss may not have been recognised 
by the patient, and detailed inquiry may be required to discover 
this cause. The anemia is of the iron-deficiency type. This type 
of anemia is also fairly common during and after pregnancy, 
due to the depletion of the body stores of iron. Response to the 
administration of iron is good. In cases of increased menstrual loss, 
the underlying cause will have to be attended to. 

2. Megaloblastic anaemia also does occur during pregnancy, 
and is recognised by the blood and marrow pictures. It has been 
suggested that the deficiency in folic acid is produced by inter- 
ference with the maternal metabolism of folic acid by the growing 
foetus. The interesting feature about this anzmia is its prompt 
response to folic acid, even though cases are often refractory to 
treatment with liver and B,.. The prognosis is good. 


IIL. SOME CAUSES OF IRON DEFICIENCY ANAMIA COMMON TO 
potH sExEs.—l. Loss of blood aus in haemorrhoids and chronic 
gastro-intestinal haemorrhage :—The anzemia in these cases is often 
severe enough to call for attention prior to treatment of the 
underlying cause. Depending on the severity of the anemia, the 


* While I was working with Dr. 8. R. Rajaram at Salem, we had the opportunity to use 
blood transfusion in the treatment of cases of iron-deficiency anemia, with an R.B.C. count 
of less than a million percm.m., and hemoglobin at the incredibly low level of 2 gram per 
100 c.c. (about 15% of normal). The results were very gratifying. 


35 
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treatment varies‘from iron therapy to blood transfusion. Prognosis 
is good. 


2. Malaria :—It is well known that iron-deficiency anemia 
accompanies malarial infection. The M.T. infection produces a 
severe anemia within a relatively short period as compared to the 
more gentle B.T. and Quartan infections. A full blooded individual 
pales before our eyes within a week of the onset of fever. The 
explanation is that the rate of multiplication of M T. parasites is 
higher, the adult schizont producing 32 merozoites, and very high 
parasite rates are reached (e.g. 500,000 per. c.mm.). In practice, 
this is evidenced by the fact that while it is often necessary to search 
several fields before we find parasites under the microscope in 
B.T. and Quartan infections, it is common to see M.T. rings in every 
field, and often also multiple infections of R B.Cs. This high para- 
sitzemia is also due to the “‘invasiveness” of M.T.—the rings enter 
R.B.Cs. of all ages in their life-span. The B.T. rings invade the 
reticulocytes almost exclusively, and the quartan the old R.B.Cs. 
about to be removed ‘from the circulation. This fact imposes a limit 
on the density of the infection. The anzmia is due to destruction of 
R.B.Cs., but the infective factor is also present. Response to 
adequate treatment of the infection and administration of iron is 
excellent. 


3. Hookworm anaemia :—Very low hemoglobin levels are often 
seen in this kind of anemia. Emaciation isnot a feature of this 
disease, and the patient, with puffy face and cedema, rather resembles 
one suffering from cardiac or renal disease. The blood usually shows 
iron-deficiency anemia. The pathogenesis is explained only io part 
by the blood-sucking habits of the worms; other factors also appear 
to operate. In long-standing cases, there is some evidence of 
macrocytosis, leading to the mixed type or ‘‘dimorphic anemia’’. 
The bone marrow is probably not megaloblastic (biopsies are 
required to show this), as the response to iron therapy is prompt. 
Severe cases do well with a small blood transfusion. Prognosis is good. 


4. Anaemia is aconstant feature of most chronic infections 
and has been discussed under “‘pathology’’. 


5. Iron-deficiency anaemia is sometimes associated with stea- 


torrhcea which may not have given rise to bowel symptoms. Treat- 
ment is directed to the control of the steatorrhcea along with iron 
therapy. Prognosis is good. 


IV. MEGALOBLASTIC aN&MIAS.—1. Megaloblastic anaemia of 
infants and 2. Megaloblastic anaemia of pregnancy have been 
already considered supra. 3. Nutritional macrocytic anaemia :— 
Further study is probably required on this fairly common type of 
anemia. The blood shows a macrocytic anemia and the bone 
marrow is megaloblastic. The deficiencies are often multiple in 
nature. There is usually a long standing dietary deficiency of 
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proteins Iron-deficiency is often present (and will be revealed by 
determining M.C.H.C.). The specitic factor causing megaloblastosis 
is a deficiency of folic acid; so that a deficiency of all the three 
factors viz., proteins, iron and folic acid—may be operating in 
the same patient. Infection, intestinal parasitism, and impaired 
intestinal absorption are associated factors in some cases. 


Clinical features vary from marked emaciation to edema. Ex- 
treme pallor is usual, and gravitational edema of the lower extre- 
mities may be present. Diarrhoea and fever (both due to non-speci- 
fic causes) may be present and clear up with improvement in the 
patient’s condition during treatment. Care should be taken to 
exclude specific causes—dysentery, malaria, enteric. 


This type of anemia was seen during the war among troops 
and prisoners of war, who had been living for long periods on diets 
deficient in calories and high quality proteins, and who had been 
exposed to physical fatigue. This anemia differs from the pernicious 
anzmia of western countries in the following respects: (a) always 
associated with malnutrition; (6) central nervous system changes 
never seen ; and (c) hydrochloric acid, pépsin and intrinsic factor 
present in gastric juice. 


Treatment of this condition is difficult owing to the large num- 
ber of factors involved. Careful investigation to determine the 
state of the blood and the presence of hookworm infection, chronic 
dysentery, malaria or other conditions is the preliminary step. 
Folic acid is the specific factor acting on the bone marrow, and 
early cases respond well to its administration. But as in all defi- 
ciency diseases, administration of the specific therapeutic agent 
should be accompanied by the institution of an adequate and com- 
plete dietary. Especially in this condition, due to the multiple 
nature of the deficiency, attention will have to be paid to the 
provision of high quality proteins, iron in therapeutic doses, and 
vitamins. Cases with troublesome diarrhosa cannot take a full diet 
during the early part of the treatment, and may tolerate only 
skimmed milk, egg albumin, cocoanut water, etc. 


Opinion is divided on the value of By, in this condition. 
Some cases fail to respond to folic acid and iiver extracts, but res- 
pond to very large doses of proteolysed yeast and whole liver given 
orally. This indicates that factors unidentified so far are present 
in small amounts in liver and yeast, and have antianzmic acti- 
vity. Hence it is a good plan to administer grude liver extract 
parenterally and proteolysed liver and yeast orally, along with 
administration of folic acid. 


Long standing cases are very refractory to treatment. Repeated 
transfusion of carefully matched whole fresh blood may be required. 


Unless the cases are treated early and vigorously, the prognosis is 
bad. 
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4. Sprue and _ steatorrhoea:—Megaloblastic anemia may 
develop in these conditions. The cause is faulty absorption of 
hemopoietic factors (especially folic acid) from the intestines. 
Changes in the bacterial flora of the gut may also interfere with 
synthesis of these factors there. Clinical features (briefly) are 
diarrhoea, emaciation and: pallor (often without corresponding 
subjective feelings of languor), and changes in the mucous mem- 
brane of the tongue and mouth. Treatment consists in the 
administration of folic acid and crude liver, with gradual building up 
of an adequate diet. Iron deficiency is often associated with 
faulty absorption, and iron will have to be provided in therapeu- 
tic doses if the M.C.H.C. is low. Prognosis in the early cases is 
good. 


5. Megaloblastic anaemia is often associated with pellagra. 
Pellagra is a deficiency disease, and deficiency of hemopoietic 
factors is responsible for the anemia. Response to liver therapy 
is prompt. 


Summary.—Anzmia is a symptom that can arise in a number 
of ways. The factors concerned are proteins, iron, hemopoietic 
principles, vitamins and minerals. 


There are two main groups: (1) iron-deficiency anemia, (I.D.A.; 
and (2) anzemia due to bone marrow pathology (B.M.P.). Again each 
group may be caused in a number of ways. 


Laboratory aids in investigation are discussed. Determination 
of M.C.H.C. is accurate and is a reliable guide to the discovery of 
I.D.A. 


Folic acid appears to be the factor whose deficiency causes 
(megaloblastic) B.M.P., and the action of vitamin B,, on bone 
marrow may be through folic acid as an intermediary. Determination 
of M.C.V. is normally sufficient to recognise B.M.P., but only a bone 
marrow biopsy will clinch the diagnoses. 


Multiple deficiencies and various other factors may operate as 
in cases of nutritional macrocytic anemia. 


The treatment of anzmia consists in determining the nature of 
the deficiency as accurately as possible, and then administering the 
specific therapeutic agents. The underlying cause or causes respon- 
sible for the deficiency are to be discovered and then attended 
to. Blood is a valuable therapeutic agent, only freshly-drawn whole 
blood being suitable for use. 


. 
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A PANORAMIC VIEW OF PADIATRIC PRACTICE* 


A. V. 8. SARMA, M.B., B.8,, D.0.H. (Lond ), F.D.8. (Lond.), 
Honorary Physician, Government Royapetiah Hospital, Madras-14. 


EALTHY children are not merely the fulfilments of happy parent- 
hood but also the manifestations and symbols of natural 
beauty. Watching a normal ehild in health is a real pleasure and 
a true appreciation of the influences of heredity and reactions to 
environment. 


The development of a child through the various stages is really 
the history of the ordeals and struggles of an expedition to an ideal 
of normal structure and function of the human system. In this 
expedition some drop out at the very start, even before the first cry, 
some die early of deformity or disease, and the more fortunate ones 
alone progress to the victorious goal of enjoyable immunity. 


The pediatrician is indeed very hapyy to tackle normal and 
healthy children and to prevent illness in them, while the treat- 
ment of the sick children is to him, an art and a matter of care and 
concern; dramatic and enchanting, and also pregnant with possi- 
bilities of astonishing achievements as well as unexpected failures. 


I have tried to bring before the reader in this essay how ram- 
pant disease is and what appalling waste of national economy it 
entails in the vital matter of child-health. Children’s diseases have 
been classified as they were observed in a large city hospital and in a 
large city school in South India. 


I. The incidence of medical illness in children.—During 
a four-year period, 843 children were admitted as in-patients 
under my care, into the children’s ward of the Government Roya- 
pettah Hospital, Madras. These were too ill to be treated as out- 
patients and therefore, represent cases which were very deser- 
ving of admission. Singling out an example for comment, the inci- 
dence of rheumatic diseases appears to be only 2°52°%; but the 
truth is that many children with rheumatic arthritis, carditis and 
valvulitis and a few of chorea had to be attended to as out-patients 
for want of accommodation inside the hospitai. Many cases of 
tuberculous meningitis die unnoticed but the incidence appears to 
be as small as 5 out of 842. The bulk of the 843 cases in 4 years, is 
the turn-over from the bed strength of about 12 in « small ward 
for sick children. 


Cases of tuberculosis, eruptive fevers, congenital syphilis, dental 
conditions, diseases of the throat (tonsillitis of varied etiology), and 
leprosy largely go into the relevant clinics. 


It has always pained me to realise that more patients could 
not be accommodated into the ward for detailed and systematic 


* Specially eontributed to Tas AnTIsEPTio. 
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attention owing to want of accommodation. May the future 
hold promise of expansion of children’s wards in all general 
hospitals in the State of Madras, and particularly in the Govern- 
ment Koyapettah Hospital, Madras, which is a popular haven for 
many a sick child ! 


Chemotherapy has improved the prognosis in many conditions, 
like the pneumonias, tuberculosis, meningitis, salmonella infections, 
congenital syphilis, certain types of gastro-enteritis etc. Protein 
hydrolysates, choline, methionine, inositol and others are very 
useful in hepatic disorders and malnutrition. 

For ascariasis invariably associated with varying degrees of 
malnutrition, attention to general health and treatment with 
banocide or hetrazan constitute recent therapeutic achievements. 


The value and utility of vitamins, blood transfusions (ordinary 
and special for Rh incompatibility), antihistamine substances, anti- 
malarials, and anti-amoebic drugs and the more recent availability of 
plasma substitutes have all become sufficiently well known. The 
danger of over-dosage with certain vitamins (A, D) and the recogni- 
tion of anti-vitamins and anti-hormones mark further advances in 
the state of our knowledge. Special methods of administration of 
streptokinase, and tuberculin for tuberculous meningitis are interes- 
ting and full of promise. ‘he day when synthetic protein could be 
had is awaited. 

Risks in and limitations to chemotherapy, particularly to strep- 
tomycin and chloromycetin are becoming increasingly manifest. 
Conditioned deficiencies are also inevitable consequences to be borne 
in mind. 

From the view point of speculative possibilities, dihydro- 
streptomycin therapy in diphtheria, oral PAS in kala-azar, emetine 
therapy in pulmonary eosinophilia, immunisation with diphtheritic 
antigen in early Hansenosis, and guarded malaria-therapy in rheu- 
matic conditions are mines of therapeutic wealth, requiring careful 
prospecting and utilisation. 

The following is an analysis of the 843 cases, treated during a 
period of 4 years 1947 to 1950, inclusive :~— 


Total cases 842: Diarrh wal conditions 66 7°83 


Abdominal tuberculosis 20 2°37 % mane Sey ae 3 

A ; 8 095 Amobic dysentery 1 
nema a Bacillary dysentery 25 

Ascariasis 53 6-02 Gastroenteritis 40 


Ascaris pneumonia 24 28 Diphtheria 

Ascites 2 0-24 Epilepsy 

Bronchitis 40 48 Hepatic cirrhosis 
Bronchopneumonia 192 22°66 Hepatomegaly (Obs- 
Congenital syphilis 9 1°08 ,, cure type) 

Cong. heart disease 4 048 Hematemesis (Obs- 
Convulsions 29 348 cure type) 

Drug allergy 1 012 Hysteria 
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Infective hepatitis 8 096 % Poisoning 26 312 % 
Infantilism 1 0°12 made up of :— 
Influenza 18 2:12 Turpentine poisoning Z 
Kinnear Wilson’s 1 O12 a 
* ercury a 
disease Kerosene oil ,, 1 
Kala-azar 45 5°34 Oleander as 
Lobar pneumonia ¢ 2°25 Other types ,, 
Malnutrition (mixed 4 0°48 ., Pink disease 
wtiology) Post-vaccinal ence- 
Marasmus 6 0°72 phalitis. 
Malaria 50 5°93 Rheumatic diseases; 
Mixed vitamin defi- 8 0°96 made up of :— 
ciency conditions Rheumatic heart dis. 7 
2 


. P »» pneumonia 6 
Mental deficiency 0 24 arthritis and 8 


(Mongol) fever 
Myopathy 1 0°12 Rheumatoid arthritis 0 24 
Nutritional edema 28 3°36 Scorpion bite 0:36 
Nephritis 24 8288 Scurvy 0 24 
Pellagra l 0°12 Thymic enlargement 0°12 
Pertussis 10 1-2 , Tuberculous menin- 06 
Pyrexia (Not com- 16 1:89 A gitis 

pletely investigated). Typhoid fever 3°67 


II. Sick children in school.—The following is the medical 
report on the pupils (10 to 20 years) of a large high school in the 
Madras city, examined by me in 1949. 


The number examined was 506 ; of these 79 had poor physique 


56%) 5 seven boys were obese (1°4%); growth was stunted in 
(1°24) ; nine boys had had tonsillectomy done(1'8%). 


(1 
6 


Details regarding the detected ill-health were as under :— 


(1) Septic tonsils 94-——18°58 p.c. 

(2) Chronic pharyngitis 8—1°58 p.c. 

(3) Eye conditions :—Refraction errors 19—3°8 p.c, Squint S0-» 
60 p.c.; Trachoma 5—1°0 p.c. ; Conjunctivitis 2—0°4 p.c. 
Corneal opacity 2—0'4 p.c.; Pterygium 1—02 p.c. 

(4) Dental caries 6—1°2 p.c. 

(5) Endemic fluorosis 2—0°4 p.c. 

(6) Cervical adenitis 1—0°2 p.c. 

(7) Eosinophilic lung 1—0°2 p.c. 

(8) Gynawcomastia 6—1°2 p.c. 

Congenital heart disease 5—1'0 p.c. 

Rheumatic heart disease (V.D.H.) 18—3°6 p.c. 

Nutritional diseases...Conjunctival xerosis (Vitamin A deficiency) 
54—108 p.c.; Nyctalopia (Night blindness) l—02 p-c. ; 
Angular stomatitis (Riboflavin deficiency) 8-—1°6 p.c, - Dermal 
xerosis (A deficiency) 3—1'6 p.c; Keratosis pilaris 2—0°4 
p.c.; Premature grey hairs 1—0°2 p.c. 

Chronic bronchitis 12—2 4 p.c. 

Suspected pulmonary tuberculosis 1—02 p.c. This figure is not 
truly representative as this school does not include the bulk of 
the under-privileged, in whom the incidence of tuberculosis ig 
very high indeed). 
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(14) Pleurisy 2—0°4 p.c. 

(15) Chronic dysentery 1—0 2 p.c. 

(16) Chronic appendicitis (or intestinal tuberculosis) 1—0°2 p.c. 

(17) Enlargement of spleen 4—0°8 p.c. , 

(18) Enlarged spleen and liver 3—0°6 p.c. 

(19) Hydrocele 16—3 2 p.c. 

(20) Varicocele 2—0°4 p.c. 

(21) Inguinal hernia 2—0°4 p.c. 

(22) Filariasis 1—0°2 p.c. 

(23) Spastic paraplegia 1—0°2 p.c. 

(24) Skin conditions.....Scabies 13—2°6 p.c.; Hansenosis 6—I1‘2 p.c. 
Fungus 24—4° p.c.; Acne vulgaris 27—5'4 p.c. Boils 7— 


14 p.c.; Leucoderma 5—10p.c.; Icthyosis 1—O2 p.c.; 
Warts 2—0 4 p.c.; Psoriasis 1—02 p.c. 


(25) Deafness 2—0°4 p.c. 

(26) Deformities———A. P.M. 1—0.2 p.c.; Spinal deformity (second- 
ary to hip-joint disease) 1—0°2 p.c. 
Amputation of left leg 1—0°2 p.-c. 


The above figures give an approximate or rough idea of the 
morbidity detected in a city school, which caters to the educational 
needs of the children, drawn largely from the better classes of 
society ; a few however are included, who belonged to the under- 
privileged section of the people. 


WHOOPING COUGH (Pertussis) 


A. V. 8. SARMA, M.,B., B.s8., D.O.H. (Lond.), ¥.D.8. (Lond.). 


Introduction.—The writer desires to stress in this communi- 
cation the following points: (a) Clinical diagnosis of pertussis is 
possible on the triad of suspicious cough, bloated eyelids, and soft 
painless and progressive splenomegaly ; (6) hemoptysis has to be 
recognised as a common and serious complication. It may herald 
also a flare up of latent tuberculosis ; (c) cirrhosis of liver appeared 
as sequel in a few children who suffered from severe vomiting during 
the disease ; and (d) streptomycin therapy appears to be ideal. 


Pertussis is a specific infectious disease with respiratory catarrh 
and paroxysmal coughing ending in a whoop. Though typically a 
disease of children, it is also met with in adults. Epidemic as well 
as sporadic, pertussis appears to -be more prevalent during later 
summer and early rainy season in Madras, and seems to affect 
largely children under six years with a greater predilection for girls. 


[ have seen pertussis in babies during their mother’s puerperium. 
The statement that one attack protects from further infection does 
not hold good in my experience. Measles and pertussis sometimes 
occur in the same patient as inseparables, 
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Bacillus pertussis is the infecting organism preferably isolated 
by cough-plate method early in the paroxysmal stage. Post-mortem 
on uncomplicated cases, pulmonary collapse and emphysema, and 
enlarged hilar glands are seen. 


Infection spreads directly by droplets although fomites and 
infected clothes are also to blame. Infectivity lasts for 6 weeks 
from onset. Quarantine is about 3 weeks. 


Symproms.—Incubation is from 1 to 3 weeks, with an optimum 


of 2 weeks. Symptoms are described in the catarrhal and paroxys- 
mal stages. 


The catarrhal stage (duration 1 week) consists of a feverish 
cold with gastric upset. Cough out of proportion to the catarrh, is 
worse at night, and tends to become paroxysmal in absence of a 
complicating pneumonia. 


The paroxysmal stage (duration 4 weeks) consists of repeated 
expiratory barks ending in respiratory ‘“‘whoop”’, and the child is 
seen congested and exhausted. Vomiting sets in and clinches the 
diagnosis. Paroxysms may be only a few or as many as forty per 
day and get always worse by night. The whoop is ill-developed in 
some infants and is absent in the presence of a complicating 
bronchopneumonia. 


Examination of the lungs may reveal a few scattered rhonchi. 


Sublingual ulcer, tachycardia and accentuated pulmonary second 
sound, bloated face, cyanotic tendency, raised leucocyte count with 
marked relative lymphocytic preponderance, and retarded sedimen- 
tation rate are all characteristic. I attach great importance toa 
progressive soft painless splenomegaly as an important diagnostic 
aid in pertussis. 


Paroxysms increase, decrease and ultimately disappear, except 
when the throat remains unhealthy with septic tonsils and adenoids, 
and maxillary sinusitis. 


CoMPLICATIONS :—1l. Pulmonary: Bronchopneumonia, some- 
times tuberculous, is always dreaded. Pulmonary collapse. Inters- 
titial emphysema and pneumothorax. 2. Gastro-enteritis and 
emaciation. The vomiting may become marked and may be accom- 
panied by diarrhoea. The diarrhea present during iacubation 
(parenteral diarrhoea) responds to vaccine therapy while the later 
diarrhoea responds to streptomycin therapy. Cirrhosis of the liver is 
a possible late result. 3. Development of hernis, rectal prolapse, 
various hemorrhages (epistaxis, subconjunctival bleeding and intra- 
cranial bleeding). I have observed persistent hemoptysis which is 
probably due to basic allergic explosion (hemorrhagic necrosis at 
the prepared site) during the course of pertussis and this responds 
to parenteral use of vitamins C and K. Hemoptysis indicating a 
flare up of pulmonary tuberculosis during pertussis is diagnosed 

36 
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promptly by finding the tubercle bacilli in the sputum or gastric 
washings, and positive Mantoux reaction. X-rays of the chest and 
progressive deterioration in the general condition may not be very 
definite indices. Nephritis (frank and interstitial nephritis) com- 
plicating pertussis has also been observed by me in a few children 
and albuminuria clears leisurely and along with it, occurs improve- 
ment in the general condition. Sequelae are pulmonary and 
glandular tuberculosis, chronic bronchitis and asthma, emphysema, 
pulmonary fibrosis and bronchiectasis. Pigeon-breast chest may 
appear. Otitis media and maxillary sinusitis are residues. Jmme- 
diate relapses are rare. Second and subsequent attacks usually 
described to be rare, are however, in my experience and opinion 
very common. Diagnosis is by recognizing a whoop. Cultures of 
H. pertussis by ‘cough plate method’’ is for bacteriological 
diagnosis. The whoop is probably produced by vagal irritation. 


Prognosis is always serious. Mortality is high in the younger 
infants and invariably due to complicating bronchopneumonia, the 
incidence of which appears to be less in the tropics and particularly 
so at the present day with the practical routine of chemotherapy 
and antibiotics. Children who recover may later develop pulmonary 
damage (bronchitis, asthma, tuberculosis), an intractable marasmic 
condition and even hepatic cirrhosis. 


PRopHYLAXIs:—Hyperimmune sera and vaccine therapy are 
often used. I have used vaccine therapy in the prevention and 
treatment of pertussis with good results. During the last 
12 years of utility-form-vaccines, only one patient has been recog- 
nised as developing encephalopathy after the vaccine adminis- 
tration ; and this was a baby girl of | year who had the first dose of 
vaccine along with the two of her older sisters with pertussis in the 
same house. In a few hours after the subcutaneous injection of 
the vaccine the baby ran a series of fits and developed high tempe- 
rature, and the fits promptly responded to sedation. It is my firm 
impression that this baby coming from a neurotic family, after 
crying frightfully after the injection, developed the fits. The 
family and personal history of being a spoilt and negativistic child 
are important in this connection. The other two babies had un- 
eventful benefit from the therapy. 


TREATMENT :—Isolation is necessary. Light clothing and fre- 
quent feeding with small feeds of milk and milk preparations, rice 
and pepper water (semi-solid), and thick conjees of wheat and rice 
powder sweetened with milk and sugar are advised. Chemotherapy 
with sulpha drugs may form a routine asevery pertussis patient 
has latent bronchopneumonia. A polyvitamin supplement is needed. 
During the catarrhal stage expectorants are indicated. During the 
paroxysmal stage sedatives (Pot. Bromide gr. 2 to 3 for each year of 
age ; phenobarbitonum sodium gr. 1/24 per year) and Tincture Bella- 
donna (minim '/, per year) are useful. Ephedrine (gr. '/, for 6 years) is 
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useful for grown-up children. Tincture Camphor Co. (minims 4 
per year) is an ideal linctus. Ether and use of U. V. rays are copied 
from book to book. Vitamin C therapy has been recently advocated. 
Vitamins C and K were found by me to be specifically useful for 
hemoptysis occurring in pertussis. 


tecently therapy with streptomycin, aureomycin, terramycin, 
and chloromycetin has achieved great popularity as_ effective 
therapy. I have had uniform success with streptomycin and it 
seems ideal in view of its action against B. tuberculosis which is 
the dreaded invader during the course of whooping cough (vide 
X-ray pictures) of the chest of a child aged 2'/, years. Strepto- 
mycin therapy was given for a week and the second picture after a 
week shows appreciable resolution in the bronchopneumonic in- 
volvement. After controlling the virulence of these symptoms by 
antibiotic therapy, the use of prophylactic vaccine is very desirable 
and this procedure gives more lasting immunity. Convalescence 
must be leisurely and in open air places and supported by a tonic 
line of treatment. Colds and febrile illnesses should be avoided. 


References t 


1. Sheldon, W.—Diseases of Infancy and 2. A.V.8. Sarma.—Allergic Disorders. 
Childhood, V Edition, 1949. The Antiseptic, October 1949. 


CONCLUSION 


The following articles have already appeared in the ‘AnrisEpric’ (1) Pano- 
ramic view of pediatric practice, (2) Observations on twins, (3) Third genera- 
tion syphilis, (4) Schilder’s disease, (5) Cyclic diarrhoea of infants, (6) Infantile 
convulsions, (7) Enlarged thymus, (8) Cirrhosis of liver, (9) Gargoylism, (10) 
Hepato-lenticular degeneration, (11) Coeliac disease, (12) Hepato-splenomegaly 
of undetermined eztiology, (13) Diagnosis of tuberculous meningitis, (14) Sim- 
mond’s disease and Progeria, (15) Pink disease, (16) Whooping cough (Pertussis), 
(17) Vitamin deficiency diseases, (18) Renal rickets, (19) Allergic disorders, (20) 
Rheumatic diseases and (21) Accidental] poisoning 


These articles will be embodied in a booklet which is to appear shortly under 
the title of “Studies in Pediatrics” in order to satisfy the requests of many 
readers. The above articles consist of reproductions from the following journals: 
The ‘Antiseptic’, which has carried the primary burden of publicity; ‘The 
Journal of the Indian Medical Association’ ; ‘Indian Medical Journal’; ‘Journal of 
the Madras Medical College’; ‘Journal of the Stanley Medical College’ ; ‘Indian 
Jor -al of Pediatrics’; ‘Journal of South Indian Medicine’: ‘Indian Medical 
Rex ew’; and a few others. [ thank the Editors of these journals for permitting 
the material to be carried forward into the booklet. 


The following books have been freely consulted by me in my studies; 
and I owea great deal to the information contained in them. The text books of 
Medicine by F. W. Price, G. E. Beaumont, E. C. Warner’s edition of Savill’s sys- 
tem; Pathology by W. Boyd; Pediatrics by W. Sheldon, Donald Paterson, 
L. G. Parsons and 8. Barling ; E. H. Vere Hodge; Recent Advances in Medicine 
by G. E. Beaumont and E. C. Dodds (various editions to date) ; Recent Advances 
in Pathology by G. Hadfield and L. P. Garrod (various editions to date) ; and some 





276 THE ANTISEPTIO {[voL. 50, No. 4 


others. Direct acknowledgements are also mentioned beneath each essay. My 
special thanks are due to the late Dr. G. R. Dinker Rau, M.p., the late 
Dr. M. G. Kini, M.8., M ch. (Ortho) F.R.c.s. F.R.8., (Edin), Dr. P. Arunachalam, 
M.D-, MB.0.P., (London) Director of Medical Services, Madras, formerly Superin- 
tendent of the Government Stanley Hospital, Madras; and Dr. P. R. Kalyana- 
sundaram, M.B., B.S., formerly Superintendent, Government Royapettah Hospital, 
Madras, now District Medical Officer of Salem all of whom encouraged me in my 
academic pursuit. I am thankful to Dr. C. Raghavachari m.s, F.R.c.s., (E), 
Superintendent, Government Stanley Hospital, Madras, for permitting me to go 
through the case records of my former patients in that hospital and compiling 
notes therefrom. 


I am indebted to the Editors of the “AntisEprio”’ and particularly to Drs. U. 
Krishna Rau, M.z., B.s., and U. Vasudeva Rau, M.B., B.S., who have enabled me to 
compile and complete this work. Sri Dr. U. Krishna Rau has been a doughty 
champion of enlightened medical journalism in India and my association with 
him during the last 17 years has been productive of much fruitful work. 


Foetal and Neonatal Risks Related to Czsarean Section 


During the last seventy years tremendous strides have been made 
in the maternal results following Casdrean section. Prior to 1882, the 
maternal mortality was over 75%, and today it has fallen to a fraction 
of one per cent. 


At Bellevue Hospital over a ten year period 1942 to 1952, the 
maternal mortality has been 0°3% and over the past 5 years it has been 
0°2% which compares very favourably with the over-all rate of 0°1% for 
U.S.A. The foetal and neonatal! mortality after ca#sarean section was 
found to be 63% as compared with 3.09% for the service as a whole or 
still approximately double. Twenty two per cent of the infants born 
from operations performed under inhalation anesthesia required resusci- 
tation whereas when conduction anesthesia was used only 6°8% of the 
new-born babies required resuscitation. 


Pregnancy can be interrupted prematurely by cesarean section only 
under two circumstances :—(1) In the presence of a serious complication 
in the mother, e.g. placenta praevia, toxemia of pregnancy ; diabetes 
which has proved intractable. (2) The onset of premature labour in a 
uterus impaired by an old scar. Interruption at the 28th week of preg- 
nancy offers little chance to the fostus, of survival. The closer the pati- 
ent can be carried to term, the greater chance there is of obtaining a 
living infant. Hazards to the full term foetus or newborn baby as 4 
result of the operation per se are negligible. Conduction anaesthesia 
possesses special advantages in the performance of cesarean section since 
it can in no way directly affect the foetus in utero. 


All patients once subjected to cesarean section should be delivered 
in subsequent pregnancies by such operation, as it would reduce both 
maternal and fotal hazards, which the presence of an uterine scar 
entails —Bull. N.Y. Acad. Med., Oct. 1952, Abst. T. Kardash, in by Med, 
Dig., Jan. 1953. 





Cases and Comments 


PATHOLOGICAL FRACTURES IN A LONG BONE WITH 
ENLARGED LYMPH NODES AND SHOWING 
LEUKEMOID REACTION 


BHABANI CHARAN GHOSE, m.sc., MB, 
Teacher of Surgery, Burdwan Medical School. 


RARELY do we find pathological fractures associated with allied 
diseases known as leukzmias or reticulo-sarcoma. 


Rolleston and Franken described acute leukemias simulating 
caries of the spine (Lancet, 1914, 1: 172). Evans and Leucatia des- 
cribed the neoplastic nature of lymphatic leukemia and its relation 
to lymphosarcoma (Am. J. Roentgenol, 15, 497, 1926). Cone reports 
two cases of leukemia—a sarcoma with bone evidences (Arch. 
Surg, 14: 542, 1927). Baly and Vogt described the bone changes 
in leukemia in children (Am, J. Rentgenol, 34: 310 in 1935). 

Case Rnreort:—A Hindu female 42 years of age. 


Her chief complaints were :—Swelling over the lower part of 
right arm with fever. Inability to lift the right.arm. Pain in all 
the joints of the right upper extremities. Duration 2 weeks (Fig. 1, 
vide picture), 

History of the present condition:—For a month a gradually 
increasing swelling appeared in the lower one-third of the right arm 
extending below up to the middle of the right-fore-arm and above 
to the right pectoral region and since then she could not move her 
right hand. This was associated with intermittent pyrexia (98°2°F 
to LOL°F). 


Past history :—Vor about 12 years she suffered from irregular 
temperature and pain over the big joints with enlargement of the 
spleen which responded to quinine therapy. 

Family history :—Nothing particular. 


EXAMINATION OF THE CaS#:—1. General:— Build and nutri- 
tion—average but emaciated. Conjunctiva—anemia marked, 
jaundice—nil. ‘Tongue—coated and moist. Lymph nodes—right 
axillary and supraclavicular enlarged, discrete, firm and_ tender, 
Right cervical lower ant. set—enlarged, discrete but not tender. 
Liver—3 fingers below the right costal margin. Firm in 
tency. Spleen—enlarged vertically downwards into the pelvis, 
Medially one inch lateral to the midline of the body. Hard in 
consistency. Czcum and sigmoid—not palpable or tender, P. V. 
and P. R. Exam.—-no abnormality detected. Diffuse swelling 
around the right shoulder and fusiform swelling around the right 
knee. 


consis- 
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2. Local examination of the right arm :—Inspection—Diffuse 
spindle-shaped swelling in the lower third of the right arm. Skin over 
the swelling—shiny and stretched ; prominent veins over the right 
pectoral region. Palpation -Oedema, pitting on pressure, tempe- 
rature raised; tenderness over the lower part of right arm, 
Movements of the elbow and shoulder not possible and painful, 
Evidence of fracture at the lower part of the right humerus, 


On the day following the admission a piece of tissue from the 
swelling was taken for biopsy examination and with great difficulty 
the bleeding was controlled, There was profuse bleeding after the 
extraction of a loose tooth, 

INVESTIGATION OF THE CasE:—Blood picture —R, B.C, 2°3 
million cmm, of blood. Hb 36 p,c.; W.B.C. 45,000; cmm, of blood. 


Differential count :—Neutrophilic myelocyte—10° per cent; 
Eosinophilic 6 p,c.; Basophilic. 4 p.c.; Poly. 65 p. c,; Lymph. 
9p.c.; Mono. 0p. ¢.; Kosino. 6 p.c.; Normoblasts present, 
Tests for K, A. were negative. 

2, X-ray: Shaft of hamerus—Fracture at the lower part of 
right humerus with no bony reaction (fig. 2-a, 2-b, 2-c, vide 
picture). Right shoulder— fracture at the neck of right humerus 
(Fig. 3). Chest—no abnormality (Fig. 4), Right knee—no abnor- 
mality. 

3. Biopsy report:—Picture of lympho-sarcoma. Reticular 
arrangement of tissues, Plasma cells and Eosinophil cells. 

t. Treatment :—‘‘ U” shaped cast of plaster of paris applied for 
fracture of the humerus, Glucose 25°%—200 c,c, with Vit. C-200 mg, 
I,V, daily, Ext. liver 1 amp. daily 2 c.c. (2 units) 1. M.; Vit, B. 
complex 2 tabs. twice daily. Ferri e¢ ammon. citras gr. 30 in 
T.D.P.C. 

22-11-50 to 30-11-50: Elixir Urethane 1 teaspoonful thrice 
daily. (9 days after treatment with Urethane). 

T.C.:~W.B.C. 17,000.c.m.m. of blood. Neutrophilic myelocyte 
8°; Kosino, 4% ; Hb. 55%; Base 3%; Poly 27% plenty . 
Lympho 52%; Mono 0%; Kosinophils 6%. 

Patient markedly improved with this treatment, swelling of 
the arm, forearm and pectoral regions subsided. She could sit up 
and walk about with help. Urethane treatment was discontinued 
and she was discharged from the hospital. About two weeks later, 
she developed ascites and a brownish swelling of the whole arm, fore- 
arm and pectoral region with a sinus at the right axillary region, 
The lymph nodes were all matted together. She was treated with 
penicillin but she took a very bad turn rather rapidly and died 
within three weeks after the relapse of the symptoms, 

T.C.--W.B.C. 12,000, cm.m. of blood; Neutrophilic myelo- 
cyte 7°, ; Kosino, 3%; Baso. 1°; Poly. 2994; Lympho. 58% ; 
Mono. 0%; LKosino. 2%. 
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Pathological Fractures in a Long Bone with Enlarged 
Lymph Nodes showing a Leukemoid Reaction 


B. C. Ghoae 
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The total count not exceeding 45,000 cmm. of blood, the 
immature cells being 20% or less and the histopathology gives the 
picture of lympho-sarcoma with reticular arrangement of tissues 
(Fig. 5). It appears that the case under review may be one of 
reticulo-sarcoma with leukaemoid reaction. 


ANTIBIOTICS IN TYPHOID MENINGITIS 


Capt. R. GRACIAS, 
Aastt. Medical Officer of Health, Poona Municipal Corporation. 


YPHOID meningitis, a rare complication in typhoid fever, is a 

troublesome and embarrassing condition to the clinician and the 
pathologist. Different allied conditions have also been recorded by 
different workers, and classified as lymphocytic meningitis, which 
includes the choriomeningitis caused by a specific virus, as well as 
many others manifested as a sequel of acute infectious diseases 
like mumps, measles, poliomyelitis, scarlet fever and other allied 
conditions. 


The earlier conception of these disorders was that they repre- 
sented the meningeal reaction to acute infectious diseases, acute 
intoxications and trauma. The spinal fluid shows a lymphocytic 
pleocytosis in acute fevers, with an increase in the pressure and 
volume of the cerebro-spinal-fluid. This condition used to be called 
serous meningitis ; it was considered by some to be an attenuated 
form of tuberculous meningitis. As a basis for the discussion of 
“typhoid meningitis,’ the following case is presented :— 


D.V.M,a 28 year-old male, was admitted to the Infectious 
Diseases Hospital with a history of continuous fever for 21 days 
prior to admission. The history of the case was that the fever 
started with a chill and after ten days dropped to normal. He was 
treated by his doctor for malaria. After a couple of days he had 
another rise of temperature, without any headache or pain any- 
where in the body. The spleen and liver were not palpable ; the 
blood tests for malarial parasites and for the enteric group of fevers 
preved negative. ‘the widal reaction which was negative on the 
14th day of illness, became positive on the 20th day (TO 1/250 and 
TH 1/125) and again became negative on the 27th day (TO 1/250 
and TH 1/250) in higher dilutions. The patient had not been 
previously inoculated against typhoid. Stool and blood cultures 
for B. typhosus were not done. The temperature showed morning 
remissions. The pulse was rapid, ranging betwen 100 and 120. The 
temperature ranged between 101°F and 102°F and touched normal 
on the 33rd day, the evening rise however, persisting. W.B.C. 
count showed leucopenia 4600 on the 14th day, 6300 on the 23rd 
day and a normal count of 8600 on the 39th day. Bowels were 
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constipated throughout, except at a later stage. Stools showed no 
abnormality. Urine contained traces of albumin. Vomiting was 
severe at times and the patient could not retain any food or medi- 
cine given by mouth. Twice during the illness, he vomited small 
quantities of blood which was bright red in colour ; an X-ray picture 
taken on the 24th day of the attack showed rather prominent hilar 
shadows. Tuberculin test done in 1/5000 dilution on the 27th day 
proved negative. Lumbar puncture was done on the 34th day, and 
repeated on 39th and 42nd days. Reports on these specimens 
showed a persistent pleocytosis of the lymphocytic type, (220 cells, 
90 cells and 30 cells) with a normal sugar but high globulin content. 
The fluid was slightly yellowish but clear and did not form any 
coagulum or pellicle on standing. Chlorides showed a static decrease 
to between 500 and 55U. All the three specimens were sterile. The 
patient gradually became drowsy and indifferent to his surroundings. 
On the 35th day he became delirious and subsequently developed 
coma. He could not be roused but took his feeds when given. 
There was vomiting off and on, and the pulse and temperature 
remained the same. There was no neck rigidity, but Kernig’s sign 
was present. The pupils were slightly dilated, reacting very slug- 
gishly tolight. ‘There were twitchings of the facial muscles and 
choreiform movements of the hands, since he became comatose. On 
the 45th day the temperature shot up to LO6°’F., and the patient 
sank into a gradual stupor and passed away. 


The treatment followed during the illness was as follows :—At 
home he was given antimalarial drugs during the first ten says. 
From the 16th day, chloromycetin first 4 capseals and then 2 caps 
four hourly were given. On the 21st day the dose of chloromycetin 
was reduced to | capseal four hourly, as the patient showed no 
response and vomited off and on. This dosage continued till the 
26th day when it was stopped altogether. He had received by then 
110 caps of chloromycetin with no change in his condition. 


Streptomycetin was started on the 22nd day, one gram daily 
I.M., and continued till 33rd day with no response. On the 34th 
day procaine penicillin was given daily along with one tablet of 
sulphadiazine and 100 mg. vitamin C, six times a day by mouth. 
This treatment continued till the 42nd day. On the 39th day 25 mg. 
streptomycin was given intrathecally and repeated on 42nd day ina 
higher strength of 50mg. b.d. intrathecally and lgm. intramuscularly. 


Aureomycin was given on the 32nd day, one cap. four hourly 
but had to be stopped after 12 caps. were given due to severe 
vomiting. ‘There was no response to this drug either. 


CommMENT:—The above case presented certain features in 
common with other different types of meningitis, except those of 
the septic types. The pleocytosis of the spinal fluid was preponde- 
rantly lymphocytic in character and the spinal fluid was sterile, 
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the sugar content normal and the globulin content showed consi- 
derable increase. 


Diaanosis: —The clinical syndrome pointed toa type of menin- 
gitis characterized by a preponderance of lymphocytes in the cerebro- 
spinal fluid. It had to be differentiated from tuberculous meningitis 
by the nature of the spinal fluid, viz., clear, sterile with normal 
sugar content, a static chloride level, a high globulin content and 
no formation of cobweb. Physically the signs and symptoms were 
not at all those of tuberculous meningitis as the patient at no stage 
showed the cardinal signs of this disease. Besides, the widal 
reaction was positive twice and the tuberculin test negative. Different 
other conditions producing this syndrome could be eliminated in 
view of the clinical and laboratory findings. Virus meningitis is an 
alternative diagnosis, but it is rarely fatal and the widal reaction is 
never positive. Also the symptomatology of the disease, viz., 
headache, neck rigidity and nausea did not exist from the initial 
stage in this case. The only diagnosis that could be established 
based on the progress of the disease and the laboratory findings, 
is lymphocytic meningitis following typhoid, or better still typhoid 
meningitis as the spinal fluid was also typical of this type of 
meningitis. The yellow tinge was probably due to a high protein 
content or to an antecedent hemorrhage, The fall in the chloride 
contents of the spinal fluid, which was static was probably due to lack 
of chloride intake and to prolonged fever. Being a rare condition, 
variations in the C.S.F. findings were not recorded. 


Conclusion.—The condition known as typhoid meningitis 
produces a syndrome characterised by lymphocytic pleocytosis and 
increase in globulin while the sugar content remains normal and 
the culture is sterile. The condition being rare it has not been 
studied so far in detail. It appears to be fatal in its results and 
unyielding to any of the antibiotics. 

(Nolte by Editor, ‘Antisepriv’:—It is not proper or safe to 
dogmatize or draw inferences and conclusions of value from a single 
case which terminated fatally and in which several of the newer 
antibiotics were administered one after another empirically between 
the 6th and 42ad days and C.S.F’. variations were not recorded }. 


Nicotinic Acid (Niacin) for Dysmenorrheea 


Painful menstruation upsets the routine and mental poise of 50 per cent 
of women during child-bearing age. Vasospasm is the cause of the‘ mens- 
trual pain. That is, constriction of uterine arteries by an endogenous 
vasopressor. Therefore, vasodilatation is the rational treatment. Niacin was 
given in 100 mg. doses twice a day regularly for sometime and every 3 hours 
during the periods of menstrual cramps. 40 patients were thus treated and 
thirty five (88 per cent) obtained good or completely satisfactory results. 
—(Am. Pract., Novr. 1952; Abst. Med, Rev. Rev., March, 53), 
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CAVERNOUS SINUS THROMBOSIS COMPLICATING 
PYAMIC ABSCESSES 


Cart. K. A. RAO, m.B., 8,8., Ex-I.M.8., 
M.0., Nanded, Hyderabad State. 


Anatomy of the sinus :—Cavernous sinus is one of the paired 
sinuses of the cranium situated on the sides of the body of the sphe- 
noid bone. Each is about 2 c.m. long, | c.m. broad and extends 
from supra-orbital fissure in front to the apex of the petrous part of 
the temporal bone behind. As it presents a spongy structure due to 
its being traversed by number of interlacing filaments it is termed 
cavernous. Several structures traverse through or near its walls. 
The internal carotid artery with a plexus of sympathetic filaments 
passes through the sinus in front with the abducent inferolateral to 
it. ‘The occulomotor, trochlear, ophthalmic and maxillary divisions 
of the trigeminal nerve are in the lateral wall of the sinus. Only 
the lining endothelium of the sinus separates these structures from 
the blood in the sinus. The hypophysis cerebri and sphenoidal 
sinuses are medial to this sinus. 


A®TioLoGy:—Cavernous sinus thrombosis may be primary or 
secondary. Primary is very rare occurring in extremes of life as an 
aseptic process. Below six months of age it is frequently due to 
dehydration after severe diarrhoea. In very old people it is due to 


a slowing of the circulation resulting from low blood pressure, 
chronic debility due to cancer, tuberculosis or acute infective fevers. 


Secondary sinus thrombosis is comparatively common and is 
usually associated with infection resulting from injury to the adjoin- 
ing bony region, osteitis and suppurative conditions of bone. It may 
also be due to an extension of any septic focus in the upper lip, near 
the nose, erysipelas of the face, parotitis, infections in the throat, 
especially postero-superior part of the nasopharynx, suppuration in 
the sphenoidal sinus, infection or inflammation of contiguous parts 
of sinus walls. This may also bea seat of infective thrombosis as a 
result of metastatic infection in pyamia, septicemia, infective fevers 
or as a manifestation of thrombophlebitis migrans. 


ParHo.oay:—The sinus becomes impervious due to thrombosis. 
The clot may get disintsgrated and give rise to embolic phenomena. 
The organisms responsible for infection are strepto and pneumo- 
cocci and B. coli etc. The thrombosis may extend to the ophthalmic 
veins causing anemia and infarction of the retina. 


Main clinical features.—Frontal headaches with malaise and 
drowsiness, pain on the affected side of the face or eye are the 
principal symptoms. Usually the temperature is of a low type 99° 
to 102°F. with remissions and rigors; disturbance of vision from 
haziness to blindness, proptosis, chemosis, swelling of eyelids, oedema 
spreading to forehead, external ophthalmoplegia, anesthesia of 
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conjunctive and cornea, dilated pupils are the main signs of the 
disease. 


CompLications :—The onset of complications such as menin- 
gitis, intracranial abscess and pyzemia are to be watched for during 
or after the sinus infection. 


DiFFEKENTIAL DiaGNosis:—(1) Lateral sinus thrombosis. 
Acute mastoiditis or chronic suppurative otitis media is present ; 
jugular vein palpable on affected side as a hard cord on anterior 
border of sternomastoid, unilateral pain and stiffness of neck are 
present. (2) Superior sagittal sinus thrombosis is very rare. In 
this mental dullness, convulsions, headache, incessant vomiting, 
spastic paresis of lower limbs, prominence of veins in front and 
sides of scalp are present. (3) Panophthalmitis—pus formation in 
aqueous or vitreous chambers, history of injury to eyeball are the 
diagnostic points. (4) Orbital cellulitis. (5) Leptomeningitis can 
be easily differentiated. 


TREATMENT :— With modern powerful antibiotics there should 
not be any fatalities due to secondary sinus thrombosis resulting 
from infective foci, unless the patient seeks medical aid in the far 
advanced and late stages of thedisease. In patients with spreading 
carbuncle or cancrum oris etc., of lip, mouth, cheek etc., it is best 
to avoid operative procedure and adopt antibiotic treatment with 


antiseptic dressing of the lesion. Ligature of the angular vein is 
done if the infection spreads inspite of treatment. 


Case Reporr:—Patient, O.S, 30 years; male. admitted on 
2-6—h2 for multiple abscesses. Complaint: —Fever and multiple 
painful swellings on chest and left lower limb. No history of pre- 
vious acute illness or injury to body, skull, or to the eyes ete. 


Present illness:—Started 7 days ago with multiple painful 
swellings; fever since 5 daysand severe headache for the previous 
3 days on the right side of the face and head, 


Condition on examination :—Patient was highly toxic, pulse 
quick and easily compressible, tongue moist and furred. Tender, 
warm, reddish swelling 2” x 2” x 1” fluctuating on inner end of 
left clavicle, 3’: x 2’ x 14/,” swelling on right thigh inner and 
upper part, two more swellings of smaller dimensions one on the 
same thigh super lateral aspect and one on the right side middle of 
neck were present, The two bigger ones were fluctuating and less 
tender, the smaller ones were much inflamed and tender, 

2-652. Temp, 103°F., pulse 130, (1) Penicillin 5 lace units, 
1), t.d.s, (2) Cibazol 6 tabs. 2 t.ds. (3) Mist. alkaline 3 ozs. 
loz t.ds. (4) Glucose saline 50 c.c. I. V.; plenty of water, glucose 
water, orange juice, tea and coffee were given as desired, 

3-652. Temp, 102°F. pulse 130, toxicity same, patient 
more drowsy, right eye congested. Under chloroform the two big 
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abscesses were drained and dressed with (5) Lotio acriflavine 


(6) Normal saline to wash the eye. (7) Aureomycin ophthalmic 
ointment applied, 


46-52. There was proptosis of the right eye, conjunctiva and 
eyelids cedematous and reddish, cornea lustreless and _ hazy, 
pupil dilated, Patient very drowsy, not able to respond to ques- 
tions, slight cedema of forehead above the orbital region. (8) Stre- 
ptomycin 1 gm, started every day in addition to the previous 
treatments. As the patient did not pass motion since admission 
(9) soap and water enema was given, ‘Temp. 101°F., pulse 120. 


5-652. Proptosis and chemosis increased. Corneal and con- 
junctival reflexes lost. Patient could not see with the right eye. Pupil 
dilated, no reaction to light. Left conjunctiva congested and 
slightly cedematous. Pupil dilated and reaction to light sluggish, 
vision blurred. ‘Temperature 100°F., pulse 110-120. Tongue furred, 
margins and tip not red, no rigidity of the neck, Kernig’s and 


Brudzinski’s signs negative, knee jerks slightly exaggerated, lower 
limbs spastic. 


6-652. Patient fully comatose. No response to external 
stimnli, deep reflexes at knee exaggerated, pupil, corneal and 
conjunctival reflexes abolished, external ophthalmoplegia, cedema of 


right side of forehead with upper and lower eyelids, left eye con- 
gested and cedematous, pupil reaction very sluggish. (10) Nasal 
feeding of milk, tea, glucose water etc., given. Same treatment 
continued. The other two unopened abscesses were subsiding and 
hard. ‘Temperature i00°F., Pulse 90-100. Abdomen soft. Liver 
and spleen not palpable. Pulse not dicrotic. 


7-652. Patient's conditionis the same. Enema given, same 
treatment. Pulse 80. Temperature 99°F Reflexes normal. No 
spasticity of the limbs. 


¥-6-52. Bowels moved themselves, patient could understand 
spoken words. ‘Temperature 98°F, Pulse 80. 3, 4,6and7 were 
continued. 


10-652 to 12-6-"52. Temperature 98°F., Pulse 70. Nos. 3, 6, 7 
continued. Thecedema of orbital tissues, forehead, suffusion of 
conjunctiva subsiding, left eye normal and could see. 


13-6-52 to 14-6-"52. Right eye swelling also almost subsided. 
Cornea still slightly hazy, pupil reaction poor and patient can see 
hazily. 


15-652 to 17-6-'52. Slight remittent temperature for 2 to 
3 hours with weak rigors. Blood for M.P. negative still (11) Mist, 
quinine 3 ozs. given for 3 days; the patient was fed with milk, 
bread, biscuits, tea ete. 
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18—6’-52 to 19-6-'52. Patient well, talking and can sit. Tem- 
perature :—normal. Paludrine 0°3 gm. } b.d. and (12) Mist. Ferri 
sulph. 3 ozs. t. d.s. (13) Exhepa 2 c.c. on alternate days started. 

20-652 to 23-6-’52. Patient was getting slight temperature 
rise for 1 to 2 hours a day. Bowels regular, urine normal 1, 8, 
2,3 were given for 3 days, Patient was able to stand and walk 
a few steps. Right eye vision almost normal except for a little 
blurring of vision and external squint. He was discharged on 
request. On his casual visit to the hospital three months later he was 
quite all right except for the slightly blurred vision and external 
squint in the right eye. 

Laboratory findings :—On 2-6-’52. W.B.C. 19,000. Differen- 
tial count: P. 77; L. 20; M.2; E. 1. Blood for M.P: negative. On 
4-6-"52 ophthalmoscopic examination revealed haziness of disc and 
hemorrhagic spots-in the disc area. On 20-6-’"52 W.BC. 9,000. 
Urine normal. 


Summary.—A case of pywemic abcesses was admitted with 
fever, headache and high toxicity. W.B.C. count was 19,000. He 
was put on penicillin, cibazol, mist. alkaline, and I.V. glucose saline. 
Next day the right eye was congested and the patient was drowsy. 
The two fluctuating abscesses were opened and dressed. The pulse 
remained high, ptosis and chemosis of the right eye increased with all 
symptoms and signs of cavernous sinus thrombosis. Streptomycin 
and aureomycin treatment was started in addition, for one week. 
The patient remained comatose for 3 days necessitating nasal feeding. 
On 9-6-’52 he regained consciousness ; but his normal vision and 
health returned slowly. He was discharged on 23-6-'52 on request, 
but was examined again on 12-9-’52, when he was found to be in 
perfect health except for an external squint and slight blurring of 
vision in his right eye which persisted. 


Conclusions.—In my opinion the case is one of cavernous 
sinus thrombosis complicating py#mic abscess. The condition was 
tackled when the thrombotic phenomena bad just started on 3-6-'52. 
The patient was on antibiotic treatment from the day of admission. 
2-6-'52 with penicillin, and cibazol ; and with the onset of symptoms 
of thrombosis, streptomycin was also started and aureomycin 
ophthalmic ointment was applied to the eyes four times every day 
after washing the eyes with normal saline. 

I am‘certain that the patient recovered from this most dreaded 
complication only as a result of the administration of the modern 
powerful, quick-acting, antibiotics. Secondly, the thrombosis was 
secondary to the infection which was amenable to antibiotics. 
Thirdly, the infective focus was a distant and not a near one, as on 
the face, lip, eye, throat etc., in which case the influx of infecting 
organisms would have been much more heavy and rapid. In this 
case, the infection was a distant metastatic one, which naturally 
diminished the intensity and the virulence of the infection unlike in 
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near-foci infections like carbuncle of lip, cancrum oris, rodent ulcer 
etc. ‘There was a slight spastic paresis with exaggerated knee 
jerks of the lower limbs due to meningism which was obviously 
secondary to sinus thrombosis. 


Acknowledgement.—My grateful thanks are due to Dr. D. Siva Rao, Civil 
Surgeon, who very kindly accorded permission to report this case. 


Lumbar Puncture Headache 


A prominent feature of the post lumbar puncture reaction and often 
its only manifestation is headache which usually appears 12 to 24 hours 
after the puncture. Characteristically the headache is relieved when the 
patient lies down and becomes accentuated when the patient either sits or 
stands. It persists in most cases for several days and occasionally it may 
last for as long as 8 weeks. Sciarra and Carter performed lumbar punc- 
tures on 2 groups of patients (62 and 45 respectively), In the first 
group @ routine puncture was done with the removal of 10 to 12 cc. of 
CSF.; in the second group a similar puncture was made but after the 
dura was pierced and CSF had appeared in the needle, the needle was 
withdrawn. Ail the patients were allowed up immediately after the punc- 
ture and instructed to follow their routine work. A No. 18 needle was 
used in each case. In the second group, headache developed in 17 pati- 
ents ; within 24 hours in fffteen, in 48 hours in one and in 72 hours in 
another. In none of these 17 cases did the headache last less than 2 days, 
and in the majority of cases it persisted for 3 to 5 days. In the first 
group of 62 patients in whom CSF was removed. 29 developed the post 
lumbar puncture headache. In 26 the onset was within 24 hours, in 2 
after 48 hours and in one after 72 hours. In 16 of these 29 cases, the 
duration was carefully recorded and found to vary from one to 4 days. 
In 94% of these cases it persisted for 2 to 4 days. 


The CSF removal, thus does not play a significant part in the pro- 
duction of the headache, nor does the quantity of the CSF withdrawn. 
It could therefore, be postulated that one of the primary mechanisms 
in the production of post lumbar puncture headache is the leakage CSF 
through the hole in the dura made by the lumbar puncture needle. This 
theory was initially advanced by MacRobert so long ago as 1918, 
and has since found numerous supporters as a result of later investiga- 
tions. Fluid has been seen to leak from a persisting hole in the dura 
both at laminectomy and at autopsy. A marked drop occurring in 
CSF pressure at the time of a second lumbar puncture has been consi- 
dered by numerous observers, not without justification, to afford indirect 
evidence in support of the leakage theory. There is also considerable 
evidence to indicate that the size of the hole may and probably does 
influence the occurrence of post lumbar puncture headache, Many inves- 
tigators have observed that with the use of a small-bore needle, the 
incidence of this headache is markedly reduced. 


The physician who does a lumbar puncture is often faced with 2 pro- 
blems viz., obtaining of sufficient fluid on which to do the necessary 
studies and tests and the avoidance of post lumbar puncture headache. 
Since 10 to 12 cc. of CSF is usually quite sufficient for routine studies and 
since the removal of lesser amounts does not decrease the incidence of 
headache, the authors suggest that atleast 10 cc. be removed routinely in 
every case.—(Sciarra, D., and Carter, S., J.A.M.A., 148: 10: 1952). 





A CASE OF PULMONARY AMEBIASIS TREATED 
SUCCESSFULLY ON A TEA GARDEN 


A. T. M. GLEN, u.n,e.e., L.R.0.8., 
Chief Medical Officer, 
AND 
8. J. SEN GUPTA, L.™.P., 
Assistant Medical Offieer, (Bhubrighat T.E .). 


“HAKRAVATI in his recent review on the present status of 
pulmonary ameebiasis with regard to diagnosis and treatment, 
stressed the following points:—1l. Relative short clinical history. 
2. Right sided chest pain together with clinical involvement of the 
lower lobe. 3. Associated evidence of hepatitis. 4 Involvement 
of the right lower lobe as revealed by a skiagram. ‘The presence of 
the Entamoeba in the sputum is uncertain but when found is of 
conclusive value in diagnosis. Shortly after reading Chakravati’s 
communication, we had a case of pulmonary amoebiasis which we 
record here. One case-report substantiates Chakravati’s, except for 
some minor clinical variations. 


Case Report:—S., a Hindu male aged 30 who had always 
enjoyed good health and gave no previous history of dysentery or 
hepatitis complained on July 3rd 1952 of pain on the right side of 
the chest associated with pyrexia of 105°F and a mild cough, without 
much expectoration. The clinical examination naturally led one to 
believe that the condition was one of basal pneumonia and treat- 
ment with antibiotics was started forthwith; on the following day 
the condition was the same, the liver was still not palpable but 
the abdomen was resistant and tender. Antibiotic therapy was 
continued without any response. On 13th July, ten days later, when 
we both examined the patient together, the clinical picture had 
greatly altered. We found a very sick man, who had obviously lost 
much weight. The tongue was furred and the temperature was 
103°4°F. On examination, there were definite signs of basal pneu- 
monia including a pleural rub as well as a definite enlargement of 
the middle lobe of the liver. 


Investigation.—Repeated examinations of the sputum showed 
no entamceba. The blood showed:—White blood cells 16,400 
per c.mm ; Polymorphonuclears 90°% ; Lymphocytes 8°, ; Mononu- 
clears 1°, ; Eosinophils 0°5°; and Mast cells 0°5°%. In view of 
the polymorpholeucocytosis and the lack of response to antibiotics 
we were convinced that the condition was one of pulmonary amo- 
biasis, and consequently daily injections of Emetine hydrochloride 
(gr. 1) were given for twelve days. The response was dramatic and 
by the eighth day the patient felt normal and was eating well. On 
the completion of the emetine course, a full anticystic course of 
carbarsone was administered. The patient then made an unevent- 
ful recovery. 
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Discussion.—Manson-Babr considers this condition to be one 
of the rarer forms of amcebic dysentery and stresses the difficulty 
in arriving at the diagnosis as the condition is clinically so variable. 
Dopter supports this view from his experiences in Africa and says 
that most cases are only diagnosed during autopsy. Chakravati 
did not obtain a consistently positive result in the examination of 
the blood, sputum or stools. Keeton and Hood and many other 
workers have relied only on radiological findings. 


Like many others in the East we are denied the use of portable 
X-ray facilities and have to rely entirely in such difficult cases on 
our own resources and clinical acumen and on the response to 
therapeutics. 


We wish to convey our grateful thanks to Sri G. Bhattacharjee, u.m.P. for 
helping us with the microscopic examinations. 
Bibliography ! 
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The Place of Anticoagulants in Acute Coronary Thrombosis 


The use of anticoagulants in the treatment of acute coronary throm- 
bosis was the subject of an animated discussion at the Cornell Conference 
on therapy (Cornell University College and New York Hospital Staff 
participating). Dr. Gold summarises the discussions and conclusions 
reached at the Conference held in February 1953, as follows :— 


The report of the Special Committee of the American Heart Asso- 
ciation, reveals a very fine example of a clinical investigation in which 
the data gathered from 16 large participating hospitals were examined 
from every conceivable point of view and with statistical guards 
against error in interpretation. The Committee makes out a strong case 
for the utility of anticoagulant therapy in acute coronary thrombosis in 
terms of reduction in death rate, reduction in thrombo-embolic compli- 
cations, the treatment of mild as well as severe cases, the desirability of 
treatment as early as possible, the need for continuing treatment for 
several weeks, the importance of following the course by daily prothrom- 
bin tests, and the need for adjusting the dose so as to maintain a 
prothrombin level of between twenty-five and forty seconds. Dicumarol 
by oral administration was the chief agent used in these studies. It was 
indicated that the faster-acting Tromexan may present advantages in 
some situations. The indications are that the results with anticoagulant 
therapy in coronary thrombosis are as good as they are in the case of 
similar problems in peripheral vascular diseases. There was some dis- 
cussion of the point which emerged from the statistical data of the study 
that the anticoagulant may not materially alter the course of the disease 
in the heart itself and that the striking results in the treated cases as 
compared with the controls, is due chiefly if not entirely, to the reduction 
in the thrombo-embolic complications. It appears to be the experience 
that in the case of pulmonary embolus with bleeding, the continuation of 
anti-coagulant therapy is perfectly safe, but that it is wise to withhold it 
in the case of cerebral embolus with hemorrhage.—(New York State 
Jour. Med., 15-2-’53, pp. 434-442). 
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Ferronicum 


better absorbed 
and much better 
tolerated than 
any other oral 
iron preparation 
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Undecylenic Acid: 


an effective 


therapeutic agent against 


fungous infections 
of the skin 


Tue stupy of fungicidal principles in 
sweat led to the use of naturally occurring 
fatty acids in therapeutics. 

It has been found that undecylenic acid 
and its derivatives are among the most 
effective fungicidal agents,“ and are es- 
pecially valuable in the prophylaxis and 
treatment of tinea pedis and other 
dermatophytoses. 


Fungicidal Ointment — Boots contains 
§% undecylenic acid and 20%, zinc 
undecylenate in a water-miscible base. 
Fungicidal Powder — Boots contains 2°, 
undecylenic acid and 20°, zinc unde- 
cylenate in a starch and kaolin base. These 
preparations do not irritate the skin and 
may be used safely by patients for self- 
treatment over long periods. 


Fungicidal Ointment-Boots 


‘Tube of approx. 1 os. 


- Fungicidal Powder-Boots 


Sprinkler containing ayprox. 94 OB 


Literature and further information obtainable from :— 
Medical Information Department, BOOTS PURE DRUG CO (INDIA) LTD. 
Asian Building, Nicol Road, Ballard Estate, Bombay 
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THE MANUFACTURE OF DRUGS IN INDIA AND 
THE PHARMACEUTICAL ENQUIRY COMMITTEE 


[N40GURaTING the first meeting of the Pharmaceutical Enquiry 
Committee set up by the Ministry of Commerce and Industry, 
obviously in pursuance of the promise made by Shri T. T. Ketsana- 
mMACHARI, in Septe.uber 1952 when he met the Chemists and 
Druggists of Madras, the Union Health Minister Ravkumari Amrit 
Kauk, stated that the Pharmaceutical Industry in India should 
devote itself more and more to Research, develop newer methods 
of production, synthesize new remedies and generally keep abreast 
of the times. “India had vast resources” she said “for develop- 
ment and it would be possible with concerted efforts to make the 
country self-sufficient in the matter of drugs.’ Perhaps so, for 
our country is rich in raw materials of vegetable origin, and not 
altogether badly off as regards those of animal origin. But in the 
matter of chemotherapy we are less fortunately placed. The manu- 
facture of Penicillin in India, would start in 1954, under govern- 
mental auspices and control but we cannot very well foresee yet that 
self-sufficiency will be reached in anything less than five years. 
The manufacture of D.D.T., a powerful insecticide found remark- 
ably effective in controlling mosquitoes and consequently malaria, 
will also then be a fait accompli and we are told it will be manufac- 
tured in quantities sufficient to meet the entire needs of India. 


On the question of the adulteration of drugs, the menace is 
still in full swing in many States of India and the adulteration of 
some of the popular and costly medicines is rampant. But asa 
result of the propaganda in the press and on medical platforms, and 
more likely due to the infructuous use resulting in failure on hospital . 
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and other patients of the spurious drugs blatantly sold in the market, 
there has been as the RaJKUMARI said “a general awareness in the 
minds of the States that the sooner the Drugs Act of 1940 is 
adequately implemented, the better will it be in the interests of the 
country as a whole.” 

‘The Central Health Ministry had been considering this question 
of tightening the provisions of the legislation so as to make adultera- 
tion of drugs an unprofitable business. The willing and whole-hearted 
co-operation of the public and the trade is needed to put down this 
growing evil. The Committee which was inaugurated on the 12th 
March, 1953 at Delhi is expected to go into the question as to why 
such large-scale adulteration is being practised and to suggest ways 
and means to eliminate, and effectively put an end to the causes 
that lead to this evil. 

There is also the equally pressing problem of the enormous publi- 
city given in the press to specific remedies good, bad and indifferent, 
by means of extensive advertisements, which by being very catchy, 
make the unfortunate victims of disease believe that health can be 
purchased by procuring a bottle or tin of this or that specific even 
without medical advice! The RaJkUMaARi condemned such promis- 
cuous and unwarranted use of patent medicines, thus widely adver- 
tised. Said she “owing to the extensive, attractive and often times 
very misleading advertisements, many people resort to self-medi- 
cauou and there is more danger in this than people believe’. 
Quite so. 

It was indeed welcome news to hear her say that she hoped 
shortly to introduce legislation for regulating such advertisements. 
But we feel that this alone will not cure the evil. ‘There must be 
a competent authoritative agency like the American Council on 
Pharmacy and Chemistry appointed by the Central Government to 
test, examineand then only accept new and non-oflicial remedies which 
contorm to the rules framed by a similar Council of the Indian Medi- 
cal Associations to be formed in this connection. No new or non- 
official remedy may be put on the open market in America or 
advertised in the medical or lay press without the express approval 
of this Council. So also should it be in India and it should not be a 
difficult matter for the Health Ministry of the Central Government 
to bring about suitable legislation on these lines, at a very early 
date. ‘he Council to be formed should be provided with all faci- 
lities for carrying out analytical tests of various kinds to determine 
the value and eflicacy of the specifics submitted to it for test. This 
will include a very efficient qualified staff of consvientious analysts 
who will stoutly resist any undue influence that may be brought to 
bear by interested parties. All proprietary preparations, indigenous 
or foreign must be subjected to the close scrutiny of this impartial 
Council. ‘The Union Health Minister is reported to have stated 

* that one of the causes of adulteration of patent medicines was the 
growing practice of doctors prescribing costly and proprietary 
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medicines. ‘“There are a sufficient number of standard drugs included 
in the various pharmacopeias which should certainly satisfy the 
need of the medical profession, Tbe elimination of patent and 
proprietary medicines will not in any way, cause any hardship 
either to the doctor or to the consumers. I am sorry to have to 
say this but the medical profession are beginning to lose the art, as 
it were, of writing a prescription and one wonders whether there 
may not often be even a link-up between them and the trade to 
enhance the sale of patent medicines”. 


While we concede that there may be some justification for the 
observations made by the RaykUMARI in regard to the increasing 
practice of prescribing patent medicines, in addition to ordinary 
mixtures and powders or even exclusively, as in cases where the 
patients themselves imagine ailments and insist on such remedies 
being prescribed, the last statement attributed to her of having 
imputed unholy motives to the members of the medical profession 
will not, to say the least, stand scrutiny and we prefer therefore, to 
think she did not make it or if she did, she did not realise the 
implications thereof. 


— -—-- 


THE PUBLIC HEALTH BUDGET OF THE MADRAS 


STATE FOR 1953-54 AND RURAL WATER SUPPLIES 


TH grant under public health for the current year in the Budget 

Estimate presented to and passed by the Madras State Legisla- 
ture early this month is only Rs. 1°38 crores, which is Rs. 15,32,000 
less than the revised estimate for the year 1952-53, the allocation 
for which was itself already Rs. 12,15,000 below the expenditure 
under Public Health in 1951-52. Thus, the new budget is nearly 
274 lakhs of rupees in defect as compared with 1951-52. The 
memorandum of the 1953-54 budget explains that the increase in 
the actual expenditure in the previous year over the estimated 
figure, was largely due to special grants baving had to be made for the 
emergent provision of water supplies in drought areas. The drought 
conditions have not vanished in most areas of the State and the need 
for increased provision of funds to provide this elementary amenity 
to the suffering people of these areas, has not abated to any extent. 
The Finance Minister while introducing the budget, scrupulously 
avoided any reference to this need or to the State’s concern to supply 
that need ; on the other hand, we had the cryptic and astonishing 
statement in his budget speech, ‘‘the decrease in the budget estimate 
for 1953— 5t is due mainly to reduced provision proposed for rural 
water supply schemes next year”. 


The budget memorandum for 1951-52 laid special emphasis on 
the improvement of water supplies and stated that rural water 
supplies had been given special attention. 





292 THE ANTISEPTIO (vo. 50, nu. 4 


Our Chief Minister Sri C. RasAGoPpaLacHaRI, also appeared to 
think that the present reduction is not a serious matter, for he pointed 
out that the grants for rural water supply and other public health 
schemes had considerably increased during the last 1 years. Appa- 
rently he had in mind his figures of 1938-39 during his first 
term of office as Chief Minister. The Public Health Budget according 
to those figures was only about 25 lakhs of rupees, whereas it was 
now five times that sum. This argument now advanced by the Chief 
Minister, obviously fails to take note of the fact that the increase 
in costs in every sphere of human endeavour and activity has been 
nearly six-fold during these 15 years and so the present grant can 
be expected to afford only as much or perhaps less relief to 
the sufferers than in 1938-39. The Government had then provided 
a special fund for the improvement of rural water supplies so that 
“no scheme should suffer or remain in abeyance for want of funds”, 
and in doing so the then Chief Minister (RaJasi) expressed the 
“Government's hope to ensure steady progress of the scheme inde- 
pendently ofthe budgetary exigencies of particular years’. It was 
decided however, by the Government in 1950-’51 to close that fund, for 
various reasons (one of which was perhaps the poor and unsatisfac- 
tory progress made in the installation of rural water supplies) and 
to meet the expenditure from current revenues. We should have 
expected a continuance of the policy of the Government enunciated 
by RaJast in 1938 as regards rural water supplies and implemented 
later in 1951 by the then Finance Minister who expressed his great 
desire to place ‘“preventive’’ medicine before curative (e.g., 
safe rural water supplies in addition to other methods of prevention 
of infectious diseases). But the drastic reduction made this year in 
the budget in this vital regard, leaves us despondent and disconsolate. 


BLINDNESS AND EYE DISEASES IN INDIA 


PEAKING at a Blind Relief Seminar on the 29 March 1953 at Tiru- 
chirappalli, Sri A. B. Sumrry, the Madras State Minister of Health 
referred to the high incidence of eye-diseases and the large number 
of cases of blindness in our country. He emphasised the necessity 
for a scientific approach to the problem of prevention of blindness 
and reduction of its high incidence. Besides the large Ophthalmic 
Hospital in the City of Madras and the Eye clinics in 22 of the 
District Head Quarters Hospitals, there were some private clinics of 
eye specialists and a few eye hospitals run by Missionary Institutions, 
all of which put together would not be able to meet the needs of 
the entire State. As in al] other matters relating to medical aid, the 
villagers who constitute over 75°% of the population are unable to 
get proper treatment for eye diseases and they resort to old- 
fashioned and harmful quack remedies and delay going to an eye 
hospital for treatment till it is too late. 


. 
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“ The operation of “couching” performed by quacks for remov- 
ing cataract has the disastrous effect of causing loss of sight’’ said 
Sri SHarty and the percentage of curable and preventable blindness 
is put down as 50 per cent or even more of the total blindness in 
India. Shri Sri Prakasa, the Governor of Madras who presided over 
the inaugural meeting of the Madras Branch of the National Asso- 
ciation for the Blind held in Madras on the same day, pleaded for 
greater facilities for tackling the problem of blindness which affects 
20,00,000 people in our country, over 50,000 of whom are in the 
Madras State. These figures are sufficiently harrowing but as Dr. 
R. E. S. Muruayya, the Superintendent of the State Ophthalmic 
Hospital said at this meeting there has been no proper enumeration 
of the blind after the census of 1931 and so they are not in a posi- 
tion to say, if blindness was on the increase or decrease. “Syphilis, 
gonorrhea, smallpox and malnutrition” said Dr. Moruayya “were 
the most important causes of blindness in South India. Venereal 
diseases according to well-informed authorities and V. D. specialists 
are on the increase during recent years, and malnutrition has also 
been a serious economic problem, during recent years as a result of 
the shortage of food supplies and consequent rationing. ‘Most 
people who were afflicted by famine died and did not survive to 
become blind! The preventive aspect of blindness is both a collec- 
tive and individual responsibility. The lack of education and the 
woeful lack of medical facilities in rural areas were the main causes 
of a large amount of blindness. The commonest eye ailment is 
Trachoma, which when neglected, leads progressively to loss of sight’’, 
said Dr. MurHayya. 

The All-India Conference for the Blind held last year at Bombay 
recommended that mobile ophthalmic units should be provided in 
every district to carry medical relief into the villages and to arrange 
for the transfer of serious cases to the nearest hospitals for suitable 
and adequate treatment. The joint committee appointed by the 
Yentral Advisory Board of Health and Education in 1944 published 
their report on blindness in India in which they stated ‘There is 
a consensus of opinion that at the present stage, mobile units are 
essential to a thorough attack on eye diseases and for educating the 
villagers in the proper care of the eye”. Some of the eye camps 
held in rural areas have obtained considerable publicity by perfor- 
ming a large number of operations in the minimum amuount of time. 
But the post-operative results have not been as successful as they 
have been claimed to be ; mobile camps for eye-work in rural areas, 
to be efficient and successful, should be properly manned aud equipped 
with an eye specialist, trained assistants and suitable kit. An eye 
operation which goes wrong once cannot usually be remedied or 
rectified. The joint-committee therefore, did not favour mass eye- 
camps. The Second Health Ministers’ Conference which met in 1948 
again recommended to the State Governments the organisation of 
mobile eye-clinics based on eye hospitals for work in surrounding 
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villages and a modest scheme drawn up for the purpose by the 
Madras State Government was shelved at the Budget time last year, 
owing to financial stringency, which is always standing in the way 
of all progress in preventive and curative medical relief to rural 
areas. Mobile eye-clinics have however, been successfully launched 
by the Bombay, Uttara Pradesh and Mysore States and the reports 
so far available are indeed very encouraging and augur well for 
those States. ‘The relief work organized by the joint efforts of the 
Rotary Club and [ndian Red Cross Society’s Branch at Tiruchirap- 
palli in the Madras State, is proceeding on right lines’”’ said the 
Madras Health Minister ‘and deserved wide publicity”. The State 
should however, also do their bit and shoulder some amount of res- 
ponsibility in the matter. 


Educational facilities are available only for about 500 out of 
the 50,000 blind people in this State, the two main institutions 
being the Government schools for the blind at Palamcottah and 
at Poonamallee, where there are workshops in which the in- 
mates make handloom cloth and other articles for sale. The bulk 
of the blind population does not therefore, benefit from any kind of 
training and have to lead a precarious existence by begging in the 
streets. This is a problem which should receive the prompt and earnest 
attention of the Government and people alike, because a large pro- 
portion of these blind people can become useful members of society 
and earn their livelihood (if suitably trained) without being a burden 
on society. ‘The Central Braille Printing Press at Dehra Dun is now 
publishing simple primers in ‘braille’ type, which will enable the 
blind to become literate in Hindi as well as in English. 


It is high time therefore, that the lot of the blind is improved 
and that steps are taken to prevent blindness by providing facilities 
for the correct treatment of eye diseases among the rural popula- 
tion. The mobile units are but the starting points in the laudable 
venture and we do hope that every State in the Union of India will 
soon develop mobile ophthalmic units with an adequate and trained 
staff of specialists and also start schools and factories for the 
unfortunate blind in several centres. 


‘‘Tonics” Instead of ‘‘Drugs’’ 


Drastic change in old people’s mode of living is never advisable. 
Aged patients usually like to take medicines. They often seek “‘tonics’’ 
at the pharmacy or they answer advertisements which extol alleged 
virtues of some commonplace substances sold under a high-priced trade- 
name. Inexpensive placebos, é.g. an elixir with a simple bitter in it, may 
be prescribed. The doctor should not speak of medicines as ‘drugs’ ; they 
should refer to them as “tonics” to increase the patient’s general resist- 
ance. The aged are so often negativistic but soon accept suggestions”. 
—(Dr. Soloman in Bull Med Soc. ot C. K, quoted in West. Virg. Med. 
Jour., Feb 1953). 





Gleanings From The Medical Press 


MEDICINE AND THERAPEUTICS 


Mumps arthritis.—(Arch. Intern. 


Med., 90 : 2, 217-223. Aug. 1952). 


The occurrence of joint involvement 
during the course of epidemic parotitis 
has seldom been referred to in medical 
literature. Osler, Meakens, Abt, Comroe 
and other authors of textbooks merely 
mention arthritis among the complica- 
tions of mumps. Wilson commented 
briefly in a single case report published 
in the British Medical Journal, 1 :784, 
1926, and so did Magida in the Annals 
of Internal Medicine, 35:218, 1951. 
Applebaum and his co-workers of the 
Post-graduate Medical Schoolof New 
York University record their experience 
of four cases of mumps complicated by 
arthritis. In three of their 4 cases, the 
arthritic complication was clearly rela- 
ted to the mumps. 


With regard to the pathogenesis of 
the arthritis, the present day concept is 
that epidemic parotitis is a generalized 
virus infection, capable of affecting 
various parts of the body including the 
joints. The commoner complications 
of mumps are orchitis. oophoritis, pan- 
creatitis and meningo-encephalitis. 
Quite recently, attention has been 
directed to the pericordialand myocar- 
dial complications of this disease. 
Magida considered that it is likely that 
jointinvolvements represent inflamma- 
tions of the serous surfaces of the same 
character as that evidenced by pericar- 
ditis or orchitis. 


It is possible that the arthritis is also 
due to an antigen-antibody reaction, 
similar to that observed in poat-strepto- 
cocca! diseases. In this instance the 
mumps Virus would be the antigen. In 
three of their cases, an interval of 10 to 
14 days elapsed from the onset of the 
mumps to the appearance of the arth- 
ritis; and it is conceivable that this 
interval also represents the period during 
which the specific antibodies are formed. 
Mumps arthritis presents no clinical 
features distinguishing it from other 
forms of arthritis of an infectious type. 


As a rule it takes the form of a migrating 
polyarthritis, involving both large and 
small joints. There may be also an 
associated tenosynovitis or collections of 
synovial fluid. The arthritis usually 
occurs 10 to 14 days after the appear- 
ance of the parotitis. The arthritic 
symptoms last for one to many weeks 
and then subside spontaneously without 
any residuals. Corticotropin produced 
only a temporary suppression of the 
arthralgic manifestations. 


A particular point of interest is the 
age factor in mumps and their own ex- 
perience and those of Wilson and Magida 
point to the fact that this complication 
occurs predominantly in young adults. 
The arthritic complication of mumps is 
perhaps commoner than is generally 
supposed. From the practical point of 
view, it is necessary to recognize that 
this form of arthritis is self-limited and 
thus avoid subjecting the patient to un- 
necesssry therapy ahd to prolonged con- 
finement in bed. 


—_—— 


Digitalis as a diuretic —(Lancet, 
261 : p. 1172, Editorial Annotation). 


It has been usually assumed that the 
diuretic effects of digitalis are secondary 
to improvement in the circulation of the 
patient with congestive heart failure. In 
his Textbook of Pharmacology Cushny 
stated that it was ‘‘secondary accelera- 
ted blood flow and is a result of the 
changes in the heart alone”. Farber 
et al (Circulation, 4: 378, 1951) studied 
the effect of intravenous digoxin on the 
glomerular filtration rate and the renal 
plasma. flow in three groups of individu- 
als :—10 with congestive heart-failure ; 
7 with oedema of non-cardiac origin ; 
and 28 with neither cardiac nor 
renal disease. Digoxin caused a prompt 
and definite water and salt diuresis in 
the patients with congestive heart fai- 
lure. In several cases this occurred with 
little or no changes in glomerular filtra- 
tion-rate or in renal plasma-flow ; in 
some the glomerular-filtration-rate 
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increased sufficiently after digoxin to 
account ‘‘mathematically” for the diu- 
resis, but ‘‘the changes in renal hemo- 
dynamics following digoxin were mini- 
mal, compared with the drug’s diuretic 
effect”. Digoxin also induced slight 
diuresis in the patients with non-cardiac 
cedema and in those without cdema ; 
the diuresis was not associated with 
changes in renal hemodynamics, cardiac 
output, or venous pressure. In 3 pati- 
ents without cardiac or renal disease, 
to whom deoxycortone acetate was 
greater until cdema developed, the 
intravenous administration of digoxin 
caused a diuresis ‘’not unlike that obser- 
ved in cardiac patients.” As the effect 
of digoxin on sodium excreted in non- 
cedematous patients suggest a direct 
action on the renal tubules, Farber 
and his colleagues suggest that ‘‘in 
view of the structural similarity of di- 
goxin to salt-retaining corticostsroids, it 
may perhaps be in a position to compete 
with some desoxycorticosterone-like 
hormone acting on renal tubule cells.”’ 


Clinical evalution of pheny!buta- 
zone.—Phenylbutazone is a new oral 
medication used an adjunct in the treat- 
ment of arthritis and allied disorders. It 
is a nonhormonal synthetic drug that has 
analgestic, anti-pyretic, and anti-inflam- 
matory properties. In Europe it has 
been widely used alone or in combina- 
tion with aminopyrine for a number of 
years. Such conditions as gout, rheuma- 
tic fever, rheumatoid arthritis, fibrositis, 
bursitis, neuralgia, herniated interverte- 
bral disk, and sciatica have been reported 
as responding to this drug. In the 
United States there have been promis- 
ing clinical trials by various investiga- 
tors. Most of the recent reports 
have evaluated its effect on rheumatoid 
arthritis, spondylitis, and gout. Stein- 
brocker et al, stated that about 70 
per cent. of rheumatoid patients receiv- 
ed marked subjective relief and 23 per 
cent. obtained marked objective 
improvement. Other investigators 
did not observe as marked an objective 
improvement in their patients, but all 
agreed on its analgesic property. 
Phenylbutazone has shown its most 
_ dramatic results in the treatment of 
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acute attacks of gout. Its effect issaid 
to be superior to that of colchicine in 
relieving the pain of gout. 


In the belief that a closely controlled 
study of the effectiveness of this drug 
was indicated in rheumatoid arthritis, a 
group of 32 patients was selected for 
study. They were chosen for their 
marked degree of discomfort and their 
lack of response to other forms of treat- 
ment. Of these, 20 had a diagnosis of 
peripheral rheumatoid arthritis; 4 had 
spondylitis ; and 8 had spondylitis with 
peripheral joint involvement. The 
severity of the disease varied widely. 
The majority had early manifestations 
of a moderate degree. Five of the group 
with peripheral joint involvement had 
marked gross deformity and acute sym- 
ptoms. All patients were of military age, 
the average being 29 years. The dura- 
tion of acute symptoms was from 1 to 
18 months (average 6°7). All but 6 
patients have been treated within the 
preceding months with intravenous 
typhoid vaccine, gold, or x-ray to the 
spine. The standard treatment consis- 
ted of 600 mg. phenylbutazone, daily 
for 2 or 3 weeks. Thirteen patients 
were on this medication for | week or 
less and 2 were treated for over 60 
days. 


The involved joints were observed 
daily. Twice a weeks a hemogram, 
urinalysis, and sedimentation rate 
were recorded. The patient’s comments 
onhis subjective symptoms were also 
noted. 


In 21 patients intermittent placebo 
therapy was given over a course of | or 
2 weeks. At no time did the physician 
or nurse know which patient was receiv- 
ing the placebo, but in most cases the 
physician could guess correctly which 
patients were receiving the placebo by 
the subjective complaints. Five pati- 
ents showed moderate subjective im- 
provement while taking the placebo. 
Three of these obtained further relief 
when phenylbutazone was given. 


Resulis:—Of the 32 patients, none 
obtained marked objective improvement 
or a clinical remission and only 28'2 per 
cent obtained moderate to minimal 
objective improvement. Subjectively 
72 per cent had marked to moderate 
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relief of their stiffness and 


aching. 


Of those patients who received 
moderate objective relief, all had spon- 
dylitis. Increased mobility and decreas- 
ed stiffness in their spines were noted. 
Six patients had minimal regression of 
their intra-articular effusion while taking 
the drug, but in none did the effusion or 
swelling completely subside. One patient, 
a 35 years-old woman, with a long-stand- 
ing peripheral rheumatoid arthritis, 
developed on acute prepyloric ulcer 
after 48 hours of therapy. This was 
proved by roentgenograms. The drug 
was immediately discontinued and 
medical treatment healed the ulcer 
within 3 weeks. 


pain, 


Reactions: —Two patients had a tran- 
sient euphoria and complained of in- 
somnia after 1 week of medication, but 
this was not considered significant and 
the drug was not discontinued. These 
complaints lasted for only 3 days and 
spontaneously subsided. Two pati- 
ents developed hematuria and neutro- 
penia respectively, which necessitated 
the discontinuance of the drug. Both 
were concurrently receiving gold therapy 
which may have been the cause of the 
reaction. No dramatic weight gain, 
cdema, nausea or anemia were 
observed.—U, S. Armed Forces Medical 
Journal, Jan, °53, 


Terramycin therapy of urinary 
tract infections.—Womack and 
associates (A. M. A. Archives of 
Internal Medicine, 89: 240, Feb. ’52), 
report 112 urinary tract infections 
occurring in 107 patients treated with 
Terramycin (2 patients being treated on 
two separate admissions and one on 
four separate admissions for recurrent 
infections). The usual dosage of Terra- 
mycin was 0.5 gm. every six hours. The 
majority of these urinary tract infec- 
tions developed in persons over sixty 
years of age with other local or syatemic 
conditions that not only predisposed to 
urinary tract infections but also inter- 
fered with effective treatment. Hscheri- 
chia coli and Aerobacter aerogenes were 
the organisms most frequently isolated 
from the urine in these cases ; and in 
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most instances these organisms were 
eliminated by Terramycin therapy. 
Proteus vulgaris and various strains of 
staphylococci were less frequently iso- 
lated from the urine before Terramycin 
treatment was begun; but they persis- 
ted in a greater percentage of cases, and 
also appeared in the urine for the first 
time during and afterTerrmycin therapy 
more frequently. The urine was entire- 
ly cleared of bacteria in 37 per cent of 
all cases, and in 20 per cent of the cases 
in which more than one organism was 
present before treatment was begun. If 
bacteremia was present, it usually clear- 
ed up rapidly under terramycin therapy 
but occasionally developed during treat- 
ment. Pyuria cleared up or definitely 
diminished in ‘‘ about one-half”’’ of the 
cases, especially in acute cases; Other 
symptoms showed improvement in more 
than half the cases, but in some instances 
the improvement was only temporary. 
There were 14 deaths in the series; all 
but one of these patients were sixty years 
of age or older : and in some cases death 
was apparently not related to the urinary 
tract infection. Terramycin, how- 
ever, had little or no _ beneficial 
effect in these cases. Infection with 
Staphylococcus pyogenes var. aureus 
occurred frequently in these fatal cases 
during terramycin therapy and caused 
severe complications such as staphy- 
lococcal pneumonia. Gastrointestinal 
disturbances were the only symptoms 
of toxicity observed with Terramycin, 
but in some cases, especially the fatal 
ones, these symptoms were so severe 
as tointerfere with adequate therapy.— 
(Medical Times, Jan. 1953). 


Role of protective urinary col- 
loids in prevention of renal 
lithiasis.—A, J, Butt (Journal of 
Urology, 67:450, April 1952) reports a 
study of the possible role of urinary 
colloids in the prevention of calculi in 
the upper urinary tract. A number of 
clinicians have reported that renal 
calculi rarely occur in Negroes, and this 
is in agreement with the author's ex- 
perience. Renal and ureteral calculi 
occur more frequently in men than in 
women, the ratio varying from 12 to 3 4 
to 1. In the author’s series of 185 cases 
of renal calculi, 121 patients were males 
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and 64 were females; 23 of the women 
patients were multiparous. While preg- 
nancy is often associated with dilatation 
and stasis of the urinary tract, some- 
times complicated by infection, urinary 
calculi are rarely observed in pregnant 
women, Studies of the colloidal acti- 
vity of the urine were made in Negro 
and white subjects and it was found 
that it was definitely higher in the 
Negroes than in the whites. Further 
studies showed that the colloidal acti- 
vity of the urine was higher in women 
than in men and also higher in preg- 
nant women than in non-pregnant 
women. The urine of patients with 
renal calculi also showed lower colloidal 
activity than a control group without 
stones; the only Negro whose urine 
showed zero colloidal activity had a 
renal stone. These findings indicate the 
importance of the urinary colloids in the 
prevention of renal calculus forma- 
tion. Injection of hyaluronidase resulted 
in insignificant increase of the colloidal 
activity in 82 per cent of the patients: 
all the patients who showed no increase 
had renal calculi. The increase in 
urinary colloids in response to the hyalu- 
ronidase injection was greater in Negroes 
than in white persons without renal 
calculi. The addition of hyaluronidase 
to urine specimens im viiro did not 
increase the colloidal activity, The 
source of urinary colloids is still 
“obscure’’, but these experiments with 
hyaluronidase indicatesthat it or some 
product that it releases is a ‘a pri- 
mary factor’ in the production of pro- 
tective colloids.—(Med. Times, Jan. 


1953.) 


—— 


Preliminary study of a new 
antiparkinson , agent.—Deshay and 
associates (Neurology, 2:233, May- 
June 1952) report the use of a new 
synthetic drug, MK.O2, in the treatment 
of parkinsonism ; this drug combines the 
active radicies of atropine and benadry]. 
This drug has been employ ed in 62 cases, 
but a special study of its therapeutic 
value in 20 cases that have been foilow- 
ed up for a year is presented. In these 
cases it has been found that MK-02 is 
effective in diminishing rigidity, reliev- 
ing muscle cramps and spasms, and in 
controlling tremor; MK-02 also 
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“almost completely” obliterates the 
typical parkinsonian facies with result- 
ing improvement in the facial expres- 
sion. MK-02 was not found to have 
cerebral stimulating action, and there- 
fore, in some cases was combined with 
The combination gave better 
results than combinations of other drugs 
with Artane. As MK-02 has a cumula- 
tive effect, the dosage can be regulated 
so that it may be given only twice a 
day. Experience of many clinicians has 
shown that no one drug can be expected 
to benefit every case of parkinsonism : 
MK-02 proved to be of definite benefit 
in 13 of the 20 cases reported. It was 
found of special value for the control of 
rigidity, spasm and fixed faciesin cases 
of postencephalitic parkinsonism and in 
relief of severe tremor in arteriosclerotic 
parkinsonism. Side reactions in the 
entire group of 62 patients given MK-02 
have been relatively slight; the most 
common side reaction is dryness of the 
mouth, which occurred in 17 per cent of 
these patients ; in only 3 cases was this 
sufficiently severe to make it necessary 
to discontinue treatment. Blurring of 
vision occurred in only 3 patients; and 
dysphagia in 3 patients ; mental depres- 
sion was observed in 2 patients, before 
Artane was combined with MK-02 for 
cerebral stimulation. No dangerous ill 
effects of the drug have been observed 
in any case. This study indicates that 
MK 02 is of definite value in the treat- 
ment of parkinsonism ; further study is 
necessary todetermine the most effec- 
tive dosage schedule.—(Med. Times, 
Jan. 1953). 


—_—— 


N-Benzyl-B-chlor ipionamide 
(Hibicon); a new approach to 
anticonvulsant therapy.—(Hawkes, 
A.M.A. Archivee of Neurology and 
Psychiatry, 67:185, June 1952) reports 
the use of Hibicon (N. benzyl-8-chloro- 
propionamide) in the treatment of 59 
cases of chronic epilepsy. This drug 
was developed (by the Lederle Labora. 
tories) in the study of several com- 
pounds that contained a benzylamide 
residue, which had been found to have 
definite anticonvulsant action ; it has 
‘“‘an entirely different chemical make- 
up’ as compared with other anticon- 
vulsant drugs now in clinical use. The 
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patients treated with Helicon have been 
followed up for six months or more 
after the period of trial treatment was 
terminated. In 39 of the 59 patients, the 
convulsive seizures “were satisfactorily 
controlled by Hibicon, which was com- 
bined with a barbiturate in only 11 
cases ; 23 of the 39 patients were entire- 
ly free from attacks or had only rare 
attacks; the other 16 patients had one to 
four attacks a month, but were greatly 
improved. In 20 patients the number of 
attacks was not reduced below one a 
week, and this result was classified as 
*‘poor’’; in 8 of these cases the seizures 
had not been adequately controlled by 
aly anticonvulsant drug. In a com- 
parative studv on 31 epileptic patients, 
it was found that the convulsive attacks 
were adequately controlled in 70 per 
cent by Hibicon (combined with a barbi. 
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turate in 7 cases): and in 60 percent by 
a combination of hydantoin and a _bar- 
biturate. Hibicon caused no serious 
toxic reactions, and very few side 
reactions of any type ; 2 patients had 
gastrointestinal disturbances, and 2 
complained of ‘ nervousness and tremu- 
lousness.”” Because of this low incidence 
of side reactions, patients whose attacks 
were equally well controlled by other 
anticonvulsants felt better when on 
Hilicon therapy. Hilicon was _ also 
effective in a few cases in which attacks 
were not controlled by any other anti- 
convulsant. Hibicon did not prove 
effective in patients with petit mal 
attack alone, but was effective in both 
grand mal and psychomotorattacks 
especially if combined with a_ bar- 
biturate in cases of a mixed type of 
epilepsy.— Medical Times, Jan. 1953. 


SURGERY 


Diagnosis and treatment of the 
discharging nipple in the absence 
of palpable tumour.—(Abst. from 
Acta. Chir. Scand., 1952, 103:81, in 
Surg. Gynaec. Obst , Feb. 1953, p. 127). 


In the treatment of nipple discharge 
from the non-lactating breast, the 
operation should preferably be limited 
to local excision for the not infrequently 
benign causal lesion, until malignancy 
is proved. The hitherto existent diffi- 
culty in locating the source of the dis- 
charge in cases in which no tumour is 
palpable, may be overcome by a method 
based on mastography in the manner 
of Hicken, followed by the injection of 
methylene blue as suggested by Losell. 
This procedure will help to locate the 
source of the discharge prior to starting 
the operation, so that it can be readily 
recognized at the operation. Surgery 
may therefore, be limited to a small 
local excision. Knowledge of the 
exact site of the causal lesion is also of 
value to the pathologist because the 
tumours may be so small that they may 
otherwise be missed at microscopic 
examination of the operative specimen. 
The four cases that were thus treated 


between 1939 and 1943, have been fol- 
lowed up and no signs of recurrence or 
of malignancy were seen in any of them. 


Bilateral complete adrenalectomy 
in patients with severe hyperten- 
sive vascular disease: a prelimi- 
nary report on 15 cases.—( Annals. 
Int. Med., 37:5, pp. 972-1005, Nov. 
’52). 

The aggravation of hypertensive 
cardiovascular disease which follows 
ACTH administration lends support to 
the concept that amelioration of the 
vascular disease might follow a critical 
reduction in the functioning of the adre- 
na) cortex. Up to the present complete 
surgical removal of the adrenals has not 
been justifiable because of the severity 
of the complications known to be asso- 
ciated with Addison's disease. The 
recent synthesis of cortisone together 
with ite relatively low cost and its 
efficacy when administered orally, has 
made it possible to maintain in excellent 
general health a large group of patients 
with Addison’s disease. Bilateral com- 
plete adrenalectomy was therefore, con- 
sidered justifiable as an experimental 
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approach in man, in an effort to deter- 
mine the possible role of the adrenal 
cortex in patients with severe hyper- 
tensive vascular disease, including those 
with renal or cardiac involvement and 
impairment. Preliminary trials and 
observations on 15 patients (eleven of 
whom had advanced malignant hyper- 
tension with systolic BP. 130to 150mm. 
Hg. and diastolic BP 90 and 170 mm, 
Hg.) on whom bilateral complete adre- 
nalectomy was done, more than a year 
ago, have been recorded hy Thorn and 
his associates of the Medical and Surgi- 
cal Clinics Peter Bent Brigham Hospital 
and the Departments of Medicine and 
Surgery at the Harward Medica! School, 
Boston, Massachussets. Retinal changes 
were observed in all but one of the 15 
cases; Cardiac enlargement was noted in 
nine of this group. Frank cardiac 
decompensation had occurred in seven 
and in three there was evidence of 
coronary artery disease. Pulmonary 
infarction from embolism had occurred 
in two, following cardiac catheterization. 


Preparation for adrenalectomy :—The 
patient was hospitalized 10 to 20 days 
prior to surgery and the maximal circu- 
latory efficiency was aimed at by the 
use of a low salt diet. In preparation 
for surgery, 100 mg. cortisone acetate 
were given intramuscularly the night 
betore and repeated the next morning, 
2 hours before surgery. During the 
operation aqueous adrenal extract 100 
to 200 cc. in 5% glucose in water was 
given asa constant intravenous infu- 
sion to ensure the maximum level of 
circulating hormone during the period 
of maximal stress. Neosynephrine 
(phenylephrine hydrochloride) was ad- 
ministered intravenously as a constant 
infusion, just enough to prevent a fall 
in B.P. below 140/100 mm Hg. At the 
conclusion of the operation cortisone 
50 mg was given every six hours for the 
first 48 hours, and then gradually 
reduced to 25 mg per day over a period 
of 7 to 10 days. Neosynephrine was given 
during the first 24 to 48 hours following 
operation, if B P. was not well main- 
tained. Transfusions were administered 
when required. In patients with con- 
gestive failure 250 to 500 cc. sodium 
chloride normal solution were given 
intravenously in the first 24 hours, if 
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B.P. and circulatory status warranted it. 
All other parenteral fluids were sodium 
chloride free. 


Operative procedure :—Con tinuous 
segmental spinal anesthesia was used 
in the most seriously ill patients. Intra- 
tracheal ether was used in a few cases 
but marked fluctuations occurred in B P. 
The surgical approach was through the 
bed of the 12th rib after it had been re- 
sected, the patient lying in the prone 
position, which permitted bilateral ad- 
renalectomy without having to change 
the drapes and the operative field. For 
obese patients however, the postero-late- 
ral approach, with a complete change of 
the drapes and positions, was necessary. 
A fallin B P. was anticipated whenever 
a change in position was made; hypo- 
tension was controlled by intravenous 
neosynephrine. Adequate exposure of 
the left adrenal was obtained through a 
posterior approach in all but the most 
heavily muscled male patients. The 
right adrenal usually lies higher than the 
left and is more inaccessible. The right 
one was carefully dissected from its posi- 
tion between the inferior mesial aspect of 
the liver and the vena cava. Care was 
taken to avoid injury of the renal vessels 
during the retraction of the kidney 
inferiorly. On the left side, retraction 
was made superiorly care being taken 
not to injure peritoneum, splenic vessels 
or the pleura ; on the right, liver, pleura 
and vena cava were similarly avoided. 
If the pleura was inadvertently opened 
during the procedure, the contralateral 
adrenalectomy was postponed. 


Post-operative maintenance thers py :— 
Within 7 to 10 days after operation it 
was possible to place the majority of 
patients on maintenance hormone 
therapy consisting of 25 mg. cortisone 
injected once daily and a diet of unres- 
tricted sodium chloride intake. In some 
cases supplements of sodium chloride 
tablets were required to maintain 
adequate salt balance. In some, it was 
necessary initially to administer a small 
supplement of Doca 0°5 to 15 mg. 
intramuscularly every 24 or 48 hours. 
When patient’s status was well estab- 
lished clinically oral administration 
of cortisone was resorted to, in the same 
dosage as the intramuscular one, being 
given twice daily (12) mg.) before meals, 
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Increased doses of cortisone were neces- 
sary in (50 to 100 mg. a day) during 
periods of stress or intercurrent infec- 
tion. If not tolerated by the stomach, 
intramuscular injections were always 
used. 

(1) These preliminary clinical obser- 
vations show that bilateral complete 
adrenalectomy is a feasible procedure 
in patients with advanced hypertensive 
disease. The patients tolerated well the 
two stage or single-stage operation 
carried out with adequate cortisone 
therapy. P 


(2) Renal impairment with nitrogen 
retention constitutes a contraindication 
‘to operation, whereas the presence of 
congestive failure and progressive 
retinal vascular changes is not a con 
traindiction. 


(3) Renal injury should be adequately 
guarded against during the operative 
procedure. 

(4) Increased sodium and chloride 
loss is the most conspicuous physiologi- 
cal change following operation. 


(5) Sudden withdrawal or reduction 
of adrenal hormone therapy can preci- 
pitate adrenal crisis in 24 to 48 hours 
in patients with vascular disease who 
have been maintained consistently on 
replacement therapy following opera- 
tion. 


(6) The degree of activity attained by 
patients maintained on cortisone and 
supplementary sodium chloride therapy 
correlated with the persistence of hyper- 
tensive vascular complications rather 
than with alterations in adrenal func- 
tion. 

(7) Although increased sodium and 
chloride excretion always preceded a 
significant fall in B. P. late in convales- 
ence, the loss of these electrolytes was 
not necessarily accompanied by a 
decrease in the level of basal blood 
pressure. Marked chemical improve. 
ment occurred in those patients who 
preparatively presented evidence of 
excessive sodium and chloride reten- 
tion. 

(8) It therefore, appears justifiable to 
explore further the usefulness of bila- 
teral complete adrenalectomy in those 
patients with rapidly advancing malig- 
nant hypertension with reasonably 
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adequate renal function who have 
failed to respond to conservative medi- 
cal therapy. 


Management of head and neck 
cancer by the general surgeon.— 
(Morfit H.M_, Arch. Surg., 64 : 1952, Abst. 
Surg. Gynaecol. Obst., 95 : 543, Dec. ’52). 


The specialist who treats cancer of the 
head and neck should be well skilled in 
the methods of diagnosing lesions in this 
location as well as in the technique of 
the therapy indicated (Radiation or 
Surgery). This includes the ability to 
use the laryngeal mirror, laryngoscope, 
cesophagoscope, and bronchoscope and 
the ability to interpret the endoscopic 
findings. Preferably the diagnostic and 
therapeutic procedures should be carried 
out by the same specialist. 


Cancers of the head and neek (exclu- 
sive of the brain) occur in males ten 
times as frequently as in females, with 
the exception of cancer of the thyroid 
and salivary glands. Recently a method 
of treating intra-oral cancer by means of 
excision of the primary lesion. portions 
of the mandible and radical neck dissec- 
tion in continuity, has been successfully 
employed for an increasing number of 
cases. It'is indicated in certain patients 
with cancer of the gums, lateral margin 
of the tongue, adjacent floor of the 
mouth, cancers of the tonsillar pillar and 
portions of the tongue adjacent to the 
tonsillar pillar. It may be used for 
cancer of the tonsil even though there is 
spread to the soft palate. 


Important points in the author's 
technique include completion of a radi- 
cal neek dissection prior to the intraoral 
part of the opecation. The lower lip is 
split in the midline. The mandible is 
divided with a Gigli’s saw and deflected 
laterally ; good exposure in this manner 
enables the primary tumour to be excis- 
ed accurately under direct vision. Closure 
is made by approximating the mucous 
membrane and care is taken to obliterate 
dead space with stumps of pterygoid 
and masseter muscles. Two large pen- 
rose drains are left beneath the skin 
flaps and both are brought out through 
the end of the wound near the clavicle. 
Postoperative care includes special 
attention to the tracheostomy tube for 
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the first 24 hours. The tube is not 
removed until the patient can tolerate 
it for 24 hours with the opening corked 
off. Nasal feedings are continued until 
approximately 8 days postoperatively. 
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The postoperative cosmetic result is 
good in cases in which the symphysis 
mente is preserved. Sacrifice of the 
anterior curve of the mandible results in 
an “ Andy Gump ”’ appearance. 


OBSTETRICS AND GYNZZCOLOGY 


The etiology of periodical 
metrorrhagia or false menstruation 
of pregnancy. Its relationship to 
disease conditions.—(Surg. Gynaecol. 
Obst., Dec. 1952, p, 569). Dr. John G. 
Kambourakis of Greece in a thesis sub- 
mitted by him to the University of 
Salonika, embodying the results of his 
observations on over 1230 women states 
that 60 or 45 percent had once or 
repeated!y shown periodical metrorrha 
gia and had presented another abnor- 
mal condition of some kind at the same 
time. 1066 0f the 1230 women were 
individuals with a psychopathic or 
super-emotional temperament (conge- 
nital in 977 and acquired in 89 cases) 
who showed the effects of intense and 
prolonged psychic strain. The remain- 
der (164) were under physiological strain 
and showed the same degree of fatigue. 


The great frequency of some findings 
in these women, as compared with 
their frequency in those not having 
metrorrhagia during pregnancy revealed 
the relationship of these findings to the 
condition of the patients. These findings 
consisted of goitre 18°3 and 1°8 percent 
respectively; dysmenorrhcea before mar- 
riage 48°3 and 21°6 percent respec- 
tively ; vitiligo 3°3 and O° percent 
respectively ; and epistaxis 1°6 and 0° 
percent respectively. 

Thirty of the women with periodical 
metrorrhagia of pregnancy were 
examined at the instance of the author, 
by an expert neurologist and they 
revealed in addition to pregnancy distur- 
bances of the neurosympathetic system, 
anxiety and hysteria. Depressive psy- 
chosis was observed in one woman and 
melancholia with anxiety in another. 


Kambotrakis points out that metror- 


rhagias occur only at the time that. 


menstruation would normally occur, 
and very seldom do they occur at other 
times. 


The duration of second stage of 
labour.—(Surg. Gynaec. Obst., 96:2, 
Feb 1953, p. 154). Donnelly reviewing 
the findings of Hellmann and Prystowsky 
(Am. J. Obst., 60 :1223, 1952) states 
that the median duration of labour was 
50 minutes for primiparas and 20 
minutes for multiparas. They noted 
that in posterior positions, particularly 
when there were persistent poste- 
riors, the duration of labour was 
greatly increased. The prolongation 
of either the first or second stage of 
labour caused a definite influence on the 
rate of post-partum hemorrhage, which 
of course, was increased as well as the 
puerperal morbidity. The foetal morta- 
lity was likewise increased if either the 
first or second stage of labour is pro- 
longed. 


Chances of survival of prema- 
ture infants : 8 months or 7 months? 
—(Rev. Fr. Gyn. Obst., 47,91, 1952. 
Abst. by Fergusson in Surg. Gynae, 
Obst., 96 : 2, Feb. 1953). 

The origin of the notion that a seven 
month fetus has a_ better chance to 
survive than an eight month fetus, 
has been sought without much success. 
This superstition is world wide [ Note : by 
Ep. Antisertic: The same belief still 
exists in South India amongst the grand- 
mothers and grandfathers too]. The 
ancients repeated it. It was supported 
by the Bible and the Talmud. Hippo- 
crates hedged on the question. Aris- 
totle may have believed it. Astrology 
nourished the belief by discerning that 
in the 7th month, the footus was under 
the influence of the Moon which gave it 
activity. In the 8th month, it was 
under the influence of Saturn, hence 
cold and dry. St. Jerome in the Apo- 
crypha augmented the miracle of the 
birth of Jesus by stating that it took 
place at the eighth month. Avicenna, 
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the Persian physician of the 1!th centu- 
ry had an explanation for the advan- 
tages of being a seven month premature 
infant. Atlast we come to Mauriccau 
(the French Surgeon of the seventeenth 
century) and his observations (1668) 
which contradicted popular sentiment 
and found that an eighth month prema- 
ture infant was more likely to live than 
the seven month infant. 


Sulphur in gynecology.—(/ev. 
Gynaec, Obat., 47, 1952, Eng. Abst. by 
J. H. Ferguson).—Laffort calls atten- 
tion to the ubiquitousness of sulphur in 
the body, and in particular its participa- 
tion in all functions of the female, The 
gonadotropic prolactin and posterior 
pituitary hormones all contain sulphur. 
Recognition of the importance in the 
female organism of the sulphur-amino 
acids, methionine and cystine is grow- 
ing. The glycogen content of tissue, the 
vaginal epithelium for example, varies 
with the sulphurcontent. The author 
has seen improvement in many gyneco- 
logical maladies following sulphur ther- 
mal baths A_ partial list includes 
myoma, sterility, functional bleeding, 
dysmenorrhgea, pruritus, and kraurosis. 


—_—— 


Prophylaxis of carcinoma of the 
female genitalia—Eng. Abst. by 
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J.K. Narat from Wein. Med, Wachr. 
102:320, 1952 in Surg. Gynaecol. Obst , 
Feb. 1953. Prophylactic treatment of 
cancer of the female genitalia consists 
of proper attention to conditions that 
predispose to malignancy. 

Chronic endocervicitis, as such or 
eombined with erosion, laceration, in- 
flammatory infiltration, cystic transfor- 
mation, leukoplakia, or polyps deserves 
immediate attention and frequent fol- 
low-up examinations to disclose recur- 
rences. 


A delayed climacteric justifies diag- 
nostic curettage. Hyperplastic endo- 
metrium predisposes to malignancy 
because cells in the stage of division 
are particularly susceptible to the effect 
of carcinogenic agents. Radium or 
X-ray therapy is frequently used to 
cause the cessation of the faulty ovarian 
function but the author prefers vaginal 
hysterectomy and bilateral salpingo- 
or-oophorectomy. 


Nearly 6 per cent of the ovarian 
carcinomas develop from cystomas, 


Such 
ould therefore, be promptly 


especially pare cysts. 


formations s 
excised. 
Intensive public propaganda advo- 
cating periodical examinations, is of 
paramount importance for the preven- 
tion of cancer of the female genitalia. 


OPHTHALMOLOGY 


Terramycin in the prophylaxis 
of ophthalmia neonatorum. (The 
Lancet, 16-2-’52).—The value of terra- 
mycin in the prophylaxis of ophthalmia 
neonatorum was assessed by Dr. O’Brieu 
of the Hammersmith Hospital; London 
in 1951, inrespect of infants. Eye drops 
eontaining terramycin were used on 
254 infants, while a similar number 
served as controls and did not receive 
these drops. Terramycin ointment was 
applied to 270 infants and a slightly 
smaller number served. as controls. 
There was absolutely no difference 
between the terramycin treated cases 
and the controls. There is therefore, 
no point in using terramycin which is 
absolutely useless for preventing ophthal- 
mia neonatorum, 
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Eye manifestations of head inju- 
ries. (Jour, Iowa State Med. Soc., 42, 
June 1952: Abst. 8S. S. Review, Winter 
1952).—Gurau observed eye manifesta- 
tions in nearly 80 per cent of cases of 
head injuries. They may involve the 
adrexa, pupils, motility, fundi, central 
or peripheral vision. He considers that, 
when properly assessed and evaluated, 
these will prove to be of very great 
diagnostic significance, and also assist 
in prognosis and therapeutic treatment. 
Eye symptoms run so high in these 
cases, because embryologically the eyes 
form part of the brain and six of the 
dozen cranial nerves are wholly or partly 
concerned with supplying the eyes. Frac- 
tures of the base of the skull tend to 
converge toward the pituitary region 
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and any damage in that area is prone 
to inflict damage on some of the nerves 
supplying the eyes. 


Retinal changes in the toxszemias 
of pregnancy.—(Am. Jour. Ohst. 
Gynaecol., 63, pp. 16-27, 1952). 
Landesman et al studied 172 pregnancies 
complicated by mild hypertensive 
disease, 142 pregnancies by severe hyper- 
tensive disease and 27 by renal disease. 
Retinal examination in patients with 
mild hypertensive disease has the value 
of establishing a basis for comparison 
with more advanced changes which may 
occur later. In severe hypertension the 
character of the retinal arterioles may 
be of great prognostic value, more so 
than in any of the other toxemias. The 
percentage of pregnancies requiring 
interruption increases rapidly with the 
degree of retinal arteriolar damage in 
severe hypertension. In chronic renal 
disease, the prognosis for a living infant 
is less as the severity of retinal vascular 
change increases. In diabetes mellitus 
with associated toxemia, retinal vascu- 
lar changes are @ more ominous prog- 
nostic sign to the fostus than in toxemia 
alone. Diabetic retinopathy is a further 
hazard to the mother’s vision, since it 
tends to increase during pregnancy and 
may seriously involve the macular area. 
These patients should not attempt preg- 
nancy. 


The authors believe that frequent 
examination of the retinal vascular bed 
isan important aid in the diagnosis, 
evaluation and management of the 
toxemias of pregnancy. The decision 
to terminate a pregnancy may depend 
largely upon thesé frequent observations 
of the retina. 


Methods for the early dia 
of multiple sclerosis —Otto 
stein (A. M. A. Archives of Ophthal- 
mology, 46: 513, Nov. 1951) describes 
special methods which he has found of 
value in the early diagnosis of multiple 
sclerosis. In cases in which some single 
ocular symptom, transitory diplopia 
or retrobulbar neuritis, suggests the 
possibility of multiple sclerosis, but the 
usual neurologic examination does not 
confirm the diagnosis, the use of certain 
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special methods is described for the 
detection of paresis of low degree, latent 
tremor of the extremities or the head, 
and difference in muscle tonus of the 
extremities on the right and left 
sides, all of which signs are of signi- 
ficance in the early diagnosis of multi- 
ple sclerosis. In other cases, slight 
neurological signs suggestive of multiple 
sclerosis may be present, but the usual 
ophthalmologic examination does not 
confirm the diagnosis. In such cases 
latent nystagmus may be demonstrated 
by the patient’s bending his head back- 
ward, or by suddenly flashing a light 
into the eyes ina darkened room. Of 
greater value are pupillographic studies 
which may reveal pupillary signs not 
found by ordinary methods of examina- 
tion, and may show evidence of damage 
to individual neurons in the nerve path- 
ways of the pupillary contraction to light. 
While it is usually considered that papil- 
lary signs are common in the early stage 
of multiple sclerosis, the author has 
found ,by means of pupillographic studies, 
that they ‘“‘very often” occur in early 
cases and are “almost always” present in 
advanced cases. Patients who have had 
two or more attacks of multiple sclerosis 
usually show ocular symptoms (including 
pupillary symptoms) in addition to gene- 
ral neurological symptoms. 


Systemic and laboratory investi- 
gation of intraocular disease.— 
(New. Orl. Med. Surg. Jour, 104 : 372- 
375, March 1952).—Emphasis is placed 
on the importance of close cooperation 
between the eye physician and the 
internist or family physician in order to 
determine the #tiology of intraocular 
disease. The advent of antibiotics and 
sulphonamides has created a pitfall for 
those who take advantage of their 
empirical use before a systematic effort 
has been made to determine the etiology. 
This risks suppression rather than eradi- 
cation of an inflammatory process. Also, 
the empirical therapy may camouflage 
the etiology, rendering diagnosis difficult 
or impossibie. Dr. Hart offers an orga- 
nized programme of investigation to be 
followed with alteration as necessary in 
individual cases. He summarizes data 
on 27 cases in which this method was 
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followed. The importance of careful 
stool examination, was shown by the 
presence Of Endamoeba histolytica in 10 
of the 27 cases, an incidence of 39 per 
cent, and its prompt disappearance 
from the stool simultaneously with 
regression of the intraocular inflamma- 
tory process shortly, after anti-amebic 
therapy was initiated. (Sight-Saving 
Review, Winter 1952). 


The effect of local cortisone in 
the treatment of syphilitic intersti- 
tial keratitis.—(Crane, G. W., Jr. and 
Me Pherson, 8, D., Jr. (Am. Jour. Syph. 
Gon, Ven. Dis., 35 : 525, Nov, ’51) report 
11 patients with syphilitic interstitial 
keratitis due to congenital syphilis 
treated by local application of cortisone 
tv the involved eyes. Kight of these 
patients had been given adequate 
antisyphilitic therapy with penicillin 
or heavy metals and 5 of these 8 pati- 
ents had also had artificial fever thera. 
py, but without any favourable effect 
on the keratitis. The other 3 patients 
were given adequate antisyphilitic 
therapy as well as the cortisone thera- 
py. in the 11 patients, 17 eyes 
were involved; in 11 eyes the lesions 
were in the vascularization stage and 
in 6 eyes, in the infiltration stage. 
For the cortisone treatment, a 2°5 per 
cent solution of cortisone in isotonic 
sodium chloride, with a phosphate 
buffer and preservative added, was 
employed. One drop of this solution 
was instilled into the conjunctival cul- 
de-sac every two hours from 8-00 a.m. 
to 10:00 p.M.; two drops were instilled 
at 2 and at 4am. The patient re- 
mained in the supine position with 
the eyelids closed for half an hour after 
each instillation. Atropine and warm 
compresses were used in all but 2 cases. 
After 10 days’ treatment all but one of 
the patients were discharged from the 
hospital, without maintenance therapy, 
but were requested to report every 
two weeks, or earlier if the eye be- 
came inflamed 6r painful. In every 
case, photophobia, lacrimation and 
blepharospasm were relieved within 
four days. At the end of the ten days’ 
treatment the progress of the keratitis, 
had been controlled or arrested in 16 
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of the 17 eyes treated ; in the 6 cases 
in which treatment was begun in the 
infiltration stage, vascularization did 
not occur. A recurrence developed 
in 8 of the 17 eyes; and in 2, there 
was a second recurrence. Cortisone 
was effective in controlling these recur- 
rences. No adverse reaction to corti- 
sone was observed in any of these 
cases.— (Medical Times, May 1952). 


Clinical trial of aureomycin in 
trachoma.—(Naccache, R., Am. Jour. 
Ophth , 24: 1591, Nov. 1951) reports 
the use of aureomycin in the treat- 
ment of 35 cases of trachoma I, II 
and III, in an out-patient clinic at 
Beyrouth, Lebanon. Most of the pati- 
ents came from South Lebanon, where 
the incidence of trachoma is high. 
Local application of aureomycin oint- 
ment was. the only treatment used in 
30 of these patients. There were 2 cases 
of trachoma II complicated by bilateral 
trachomatous corneal ulcers, and 3 
cases complicated by bilateral pannus 
crassus ; these 3 patients were all young 
women whe were breast-feeding their 
infants. Subjective improvement, with 
relief of photophobia, lacrimation and 
pain, was noted in two to seven days in 
all cases The congestion was also much 
diminished. By the thirteenth day the 
follicles had disappeared in 2 cases of 
trachoma I. After the thirtieth day, 
there was still further slight improve- 
ment in cases of trachoma I and II; and 
the subjective and objective improve- 
ment observed earlier was main- 
taincd. By the sixtieth day, slit 
lamp examination showed pannus 
formation was still present except 
in ihe 2 cases noted above, which 
were considered to be clinically cured ; 
the pannus, however, was less marked 
and often difficult to detect. In the 
2 cases with corneal ulcers, the ulcers 
healed promptly. In the 3 cases with 
pannus crassus, the lesion was reduced 
to “normal pannus ;"’ these 3 patients 
continued to breast-feed their infants 
without any other treat ment or improve- 
ment in diet. In 5 male patients, the 
aureomycin ointment was used for fifteen 
days; the subjective symptoms were 
relieved; but the ‘‘eago grains” persisted. 





3u6 


A course of sulphathiazole treatment was 
then given for ten days; with this treat- 
ment very definite improvement was 
noted ; the follicles were disappearing. 
The sulphathiazole was stopped and 
treatment with the aureomycin oint- 
ment resumed; by the sixtieth day these 
cases were ‘‘nearly cured,” pannus being 
detected only by slit lamp examination. 
The author is of the opinion that the 
local application of aureomycin oint- 
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ment is the best method for ‘‘mass 
treatment” of trachoma. It may effect 
a cure in cases of trachoma I and early 
trachoma II; for more severe cases of 
trachoma II, a sulphonamide should 
also be given by mouth. The best 


dosage of aureomycin ointment, whether 
1,2 or 5 mg. pergm.,has not yet been 
determined ; with the various dosages 
employed; no toxic effects have been 
observed .— Medical Times, May 1952. 


REVIEWS OF BOOKS AND PERIODICALS 


Physical Diagnosis.—By Harry 
ALKER, M.D., FA.0.P., Professor 
of Clinical Medicine, Medical College 
of Virginia, Richmond, Virginia. 
Pp. 450 with 126 illustrations. Pub- 
lished by the C. V. Mosby Company, 

St. Louis. 

This book deals mainly with the 
diagnosis of pathological conditions 
based on physical signs. In the first 
few chapters are explained the method 
of eliciting case history, its bearing on 
the disease, the role of inspection, pal- 
pation, percussion and auscultation 
together with their significance in 
disease. A method of correlation of 
these different signs to form a diagnosis 
are also described. The subsequent few 
chapters are con' ributed by the members 
of the Faculty of the Medica) College of 
Virginia as Drs. Raymoud A. Adams, 
B 8.,M.D., Neurologist, Patrik H. Drewry 
Jr. B.S., M D., Psychiatrist; Randolph H. 
Hoge, M B., M.D., F A.c.P , Physician and 
Edward 8, Ray a.B, M.D., F.AO.P. 
Physician. Each has made a contri- 
bution in bis special branch. The chap- 
ters on (a) Neurological Examination 
by Raymond A. Adams; (6) Diseases 
of the Respiratory System by Edward 
S. Kay; and (c) Diseases of the Circulatory 
System by Reno R. Parker are parti- 
cularly well written and are also very 
exhaustive and instructive yet simple. 


The book will be of very great help 
to medical students and also very use- 
ful to the practitiener who wishes to be 
a good diagnostician as well. 


Symptoms and Signs in Clinical 
Medicine—An introduction to 


Medical Diagnosis.—By E. Nosiz 
CHAMBERLAIN, M.D.MSC.,_ F.B.C.P., 
Senior Lecturer in Medicine, University 
of Liverpool ; Senior Physician, Royal 
Southern Hospital, Liverpool ; Physi- 
cian in Charge, Medical Unit Sefton 

General Hospital, Liverpool. Fifth 

Edition with 354 illustrations, 19 ia 

colour, 1952. Published by M/s John 

Wright & Sons Ltd, Bristol, Price 

35s. 

The average medical student passing 
out from the pre-clinical classes and 
entering the medical and surgical wards 
does so with considerable hesitancy 
because of the dissimilarity of the sub- 
jects taught ic these two different situ- 
ations. He has to learn how: to approach 
the patient and take down the history 
correctly, note down the symptoms and 
signs in an orderly manner and then 
try to arrive at a diagnosis of the 
patient’s illness. The author has suc- 
ceeded in imparting the necessary 
information in this small but handy 
book. The subject matter is con- 
veniently divided into a number of 
chapters, each chapter dealing witha 
particular system of the human body 
and methods of diagnosis of the condi- 
tions affecting that system. A separate 
chapter has been devoted to the study 
and description of the various medical] 
operations and investigations, com- 
monly performed in the wards. These 
include simple investigations like pleu- 
ral tapping and cemplex ones like 
lipoidal bronchography. The chapter 
on radiology is well written and suit- 
ably illustrated. A separate chapter 
has been devoted to clinical pathology 
and bio chemistry. 
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There is very little by way of addition 
in the present edition over the previous 
one. 

The book contains a series of photo- 
graphs and diagrams which are in 
themselves of great educative and infor- 
mative value to the clinical student. 
A careful study of the material con- 
tained in this book, coupled with a 
diligent clinical study of cases will 
enable the average student to follow the 
complex problems met with in the wards, 
without difficulty. U.V.R. 
The Pasteur Institute of South India, 

Coonoor 

We have received the Annual Report 
of the Director together with the Forty- 
fifth Annual Report of the Pasteur 
Institute Association for 1951-52 
andthe Scientific Report for 1952. The 
reports record further continued pro- 
gress in all directions and increased acti- 
vities both on the routine and research 
sides. The subsidiary treatment centres 
opened in 1922 at different stations as 
an experiment on the decentralisation 
of antirabic treatment, were found to be 
popular and soa policy of further decen- 
tralisation has been cautiously pursued. 
Large numbers of hospitals, dispensaries 
and registered medical practitioners now 
receive their supplies of antirabic vac- 
cine from the Coonoor Institute 

A total of 2,751,544 c.ca. of antirabic 
vaccine for treating human patients (5% 
suspension of sheep brain—Paris strain 
of fixed virus in carbolised saline, pre- 
pared by Semple’s technique) was manu- 
factured. 21,745 courses of vaccine 
were issued during the year under the 
revised system of treatment 22,165 
patients were treated at the Institute 
and in the subsidiary treatment centres. 

Antirabic treatment was also made 
available for the prophylactic treatment 
of animals. The number of animals 
thus treated, during the year was 1816, 
of which 1038 were dogs. 

The routine laboratory examinations 
carried out for hospitals and practitio- 
ners was 5193, most of which was done 
free of charge. 200 brains from suspec- 
ted rabid animals were received and 
results of the examination were commu- 
nicated telegraphically to the senders 
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free of charge. 

Blood bank work was also continued, 
and 11,550 c c. of.plasma were prepared 
during the year. 

Among the additions and improve- 
ments carried out during the year, were 
a new freon unit of cold storage, scrap- 
ping the ammonia plant which was 
giving trouble, and a valuable equip- 
ment for microphotography and phase 
contact microscopy. 

As a result of the increase in the sale 
price of antirabic vaccine from Re. 6/- 
to Rs. 7/- per course the financial posi- 
tion was eased to a little extent. The 
marked depreciation in the value of 
investments on account of the fall in 
the price of government securities has 
been a disquieting feature. The Central 
Committee of the Association therefore 
appeals for liberal contributions from 
the Central and State Governments, 
local bodies and individuals interested 
in the growth of science to help in the 
expamsion of the activities of the 
Institute. 

The Scientific report records useful 
work on the comparative studies on the 
value of 5 percent Semple’s vaccine in 
human treatment, as against the | per 
cent vaccine used between 1912 and 
1924. The former was found to be 
definitely superior to the latter. 
Studies on the cultivation of rabies 
virus in vilre which were started during 
the year, are being continued 

At the instance of WHO, a survey of 
the prevalence of Q Fever in the Nilgiris 
and surrounding districts was made and 
it was found that Q Fever és preva- 
lent in the Nilgiris 

Clinical trials of Hetrazanas an ascari- 
cide in children showed that no 
serious toxic manifestations were obser- 
ved in 36 children treated with hetrazan 
and that hetrazan had the advantage 


_ that starvation and purgation are un- 


necessary. Also it was found that oil 
of chenopodium was more efficient than 
hetrazan, under the conditions of 
study. 

The epidemiology of influenza was 
stu‘lied by De. Menon of WHO Centre 
as also the phenomenon of lipoid, bac- 
terial and viral hamagyglutination on 
various types of red cells. 1.N.S.B. 
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BOOKS RECEIVED 


The following books have been 
received with thanks since 16-3-'53 and 
the courtesy of the Publishers in sending 
them is acknowledged. Reviews will 
appear in due course.—Ep. 

1, Clinical Allergy—By Frenon K. 
HANSEL, M.D., M.S., 1953. The C, V. 


Mosby Company, St. Louis. Price 
$ 17 50. 

Correlative Neuroanatomy 
and Functional Neurology—By 
JoserH J. McDONALD, M.S., M.Sc, 
D.M.D., Lange Medical Publications, 
1952. University Medical Publishers, 
California. Price $ 4°00. 


2. 


CORRESPONDENCE 


To The Editor, Antiseptic, Madras. 

Sir, Inthe Dec. 1952 issue of your 
journal Dr. K.S. Kamalapur enquires 
about the treatment of a young male 
child refusing all food, including even 
milk. As the child is about 3 years old, 
it should be able to take all food. Dr. 
K. does not mention for how long the 
child fas refused food, whether the 
child is addicted to mother’s breast 
and whether the child developed any 
untoward symptoms as vomiting etc. 
when the milk was forced on him. 

[ came across a case like this in a 
female child of 10 months. Not only did 
she refuse to take any food but she was 
addicted to the mother who was already 
pregnant 2 months, When cow's milk 
or any direct product of milk was forced 
on her, she vomited it and whatever 
was retained gave rise to a fearful 
erythema within an hour, all over the 
body. She preferred to remain without 
food or milk. She wanted only the 
mother’s breast, which was stoutly 
denied. At the end of 30 hours phy- 
sical necessity triumphed and she 
took a little fruit juice. She was 
thoroughly weaned from the mother, 
was given antihistaminic drugs and 
then she gradually retained all food; 
within a week’s time steady progress 
was noted in her general condition. 


NEWS AND 


British Authority on Leprosy Dead: 
Dr. Ayrie’s Notable Work 


Dr. Gordon Alexander Ayrie, a leading 
authority in the field of leprosy died recently 
at his home in Kirkcaldy, Scotland, at the 
age of 52. For nearly 20 years he worked at, 


This case points to the toxic effect of 
the pregnant mother’s milk and the use 
of antihistaminic drugs against the 
allergy to milk. Dr. K might go into 
other details of the case and try this 
procedure and kindly publish his 
results 


Pushkarini Chowk, 
186, Sadashiv, 
Poona-2 


G. D. Apts, 
M_B., B,8. 


To The Editor, ANTISEPTIC, Madras. 


Sir, I have read the ‘Correspondence’ 
in the Dec ’52 issue of the ‘ANTISEPTIC’, 
page 974 and would like to report 
on @ similar case in my own house. 


I have a female child, just completed 
4 years of age. Just about a year after 
birth, the mother’s milk was discontin- 
ued Subsequently she has been living 
only on Horlicks and Ovaltine given 
alternately several times a day. The 
child is normal in other respects and is 
quite happy and plays well. She refu- 
ses to take any solid diet not even 
fruits or sweets (peppermints). May I 
have suggestions from professional 
\ colleagues as to howto make the child 
take food suitable to the age. 


Alur, ; 


Bellary Dt. 5 H. Seruou Rao, p.m. & s 


NOTES 


and was later in charge of, a model leper 
colony set up at Sungei Buloh, Malaya. During 
the Japanese occupation, Dr. Ayrie, at great 
personal risk, organised the settlement at 
Sungei Buloh as a base to guide British troops 
in the jungle and to send food and medical 
supplies. In January 1944, he was sent to a 
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Japanese labour camp where he remained until 
liberation 


Recurrent attacks of malaria wrought 
havoc with his health, but even in his sick- 
ness he went on fighting for lepers. 


Before he died Dr. Ayrie learned with joy 
that Sungei Kuloh, which he and his wife had 
laboured so bravely to establish, was rising 
again to p>pulirity 

In 195", shortly before his ill-health Dr. 
Ayrie wrote of the progress that had been 
made in the past five years and of the great 
hopes for the future brought about by the 
advent of sulphone co:npounds. 

“Today’’. ho wrote, ‘‘as a result of sulphone 
therapy there is no place for hopelessness or 
despair We have reached a stage where we 
can definitely say that there is no case of 
leprosy. however advanced, which can be 
regarded as hopeless. It is true that the 
results are sometimes fitful, and that the 
sulphones are by no means free from danger. 
However, when all has been conceded, we can 
definitely say that we have entered upon a 
new era and provided ourselves with a weapon 
more potent than anything known before in 
the history of this disease. The sulphones 
had admittedly a number of drawbacks, which 
have gradually been overcome. Our search for 
newer and more effective remedies is being 
continued. Today we have robbed leprosy of 
much of its terror and we can confidently look 
forward to even better, safer and more effective 
remedies in the future’’.—(B.1.8S. Bulletin, 
13-2-"53). 


WHO Team of Medical Scientists will spend 
two months in Indonesia 


Thirteen top-ranking medical scientists 
from seven diferent countries will spend April 
and May in Ujakarta, Jogjakart: and Sura- 
baya to exchange information with their 
colleagues in Indonesi:’s medical colleges, 
hospitals and medical institutions. They are 
scheduled to arrive in Indonesiaon April 5 
The visit has been organised by the World 
Health Orgenization on the request of the 
Indonesian Government. 

In 1952 and 1953 similar teams have visited 
Burma, Oeylon and India and have been enor- 
mously appreciated by the medical and public 
health professions. Since 1946 about seventeen 
such teams have visited different countr.es in 
Europe, America and Asia. The primary pur- 
pose of the Visiting Team is stated to be 
to bring leading medical men from Indonesia 
and abroad into personal contact, and t6 
enable them to exchange ideas on current 
problems of medical science, thereby stimu- 
lating scientific endeavour both in the host 
country and the home countries of the 
visitors 

In Indonesia the Visiting Team expects to 
follow the same programme which was follow- 
ed by a similar team in India early this year. 

The present Team has been recruited by 
WHO especially for Indonesia, and it includes 
only two members from the team which work- 
ed in India, 
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The Chairman of the Team for Indonesia is 
Dr. Arvid Wailgren, Professor of Pediatrics 
atthe Royal Caraqline Institute, University 
Stockholm (Sweden). Dr. V. R. Khanolkar of 
Bombay is one of the other members of the 
team.—(W.HO. I’reas Release). 


Indian Doctor to Study in U. K under 
_ Colombo Plan 

Dr. P. Ramakrishna Mudaliar, %.p., |‘ esi- 
dent Vedical Officer of the Madras Govern- 
ment’s TuberculosisSanatorium at Tambaram, 
Madras. has taken up studies in England, 
under the Technical Co-operation Scheme of 
the Colombo Plan, in the treatment of chest 
diseases, with special reference to tuber- 
culosis 

Dr. Ramakrishna Mudaliar, who is 39, took 
his medical training at A:dhra University 
and then joined the Madras Medical Service. 
He has specialised in chest diseases and holds 
the Tuberculosis Disease Diploma of Madras 
University. He willspend about two years 
in Britain studying for the MRO.P. d 
of Edinburgh, with a course of training at the 
Institute of Diseases of the Chest, Brompton 
Hospital, London.-(B J 8. Bulletin, 12-3-°53). 


New Delhi Student is First Indian 
to Graduate in Dentistry in Australia 


Brilliant 22-year-old Satinder Pal, of New 
Delhi, is the first Indian to graduate in dental 
science from an Australian Gniversity. 

He was awarded the degree of Bachelor of 
Dental Science (B D.8.) by the University of 
Queensland in February, 1953 

Satinder Pal con pleted the four-year den- 
tistry course in three years. 

He went to Australia in March, 1950, under 
the United Nations Educational, Scientific 
and Cultural Organisation's Scheme. : 

Pal who willreturn home soon, later hopes 
to do dental research work in the United 
States. 


Nicotinic Aleohol Effective in Treating 
Arteriosclerosis 


Recently completed clinical tests show that 
the use of nicotinic alcohol, also called ronia- 
col, can be of great benefit in treating suffer- 
ers from faulty blood circulation caused by 
arteriosclerosis. 

Dr. Fisher and Dr Tebrock of New York 
have reported ia the New York State Journal 
of Medicine on the use of nicotinic alcohol on 
a group of more than 100 patients lhey 
found that it is of marked benefit in relieving 
the pain, dizziness and ulceration caused by 
arteriosclerosis. They treated 134 patients 
suffering from impaired cireulation in the 
feet. Of this group 84 suffered from intense 
pain and weakness in the feet when walking. 
Complete disappearance of this painful symp- 
tom was noted in 51 of these patienta, while 
most of the rest showed some degree of 
improvement. 

Fifteen of these suffered from ulcers on 
their feet ; 13 of these 15 ulcers healed with 
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the use of nicotinic alcohol. Of 12 patients 
suffering from dizziness as a result of reduced 
blood circulation in the head, eight are stated 
to have bven cleared of the dizziness. Nico- 
tinic alcohol also was found to aid 15 patients 
suffering from blood clots in the veins of their 
legs. benefiting 70 percent of those in the 
acute atage of this condition. Nicotinic alco- 
hol tablets in doses rangingup to |*2 grams 
per day were taken without any toxic effects, 


the only Peaction t!e patients experienced: 


was flushing of the skin, a good sign that the 
drug was having its proper effect —(U.S.1.8. 
Feature, Air Mil March, 1963) 


Viomycin, New Antibiotic Enlisted in Fight 
Against Tuberculosis 


‘*A new antibiotic, viomycin, has proved 
effective in treating tuberculosis cases wh ch 
have become resistant to streptomycin’’, sa'd 
Dr. Howard Payne, Professor of-Medicine at 
Howard University, Washington, D. C,, at 
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the Fifth National Congress of Tuberculosis 
and Silicosis held in Mexico recently. 

Theresulte of treatment of 35 cases of pul- 
monary tuberculosis with a combination of 
viomycin and P AS showed that streptomycin- 
resistant organisms are sensitive to viomy- 
cin, end patients harbouring such organisms 
improve under intermittent viomycin treat- 
ment Even in cases not resistant to strepto- 
mycin, the new drug was clearly effective 
and its toxicity was found negligible in the 
dosages used. 


Colonel OC. W. Tempel and Captein F. W. 
Pitts of the U.S. Army, reported last Decem- 
ber t) at in their treatment of 834 pulmonary- 
tuberculosis patients, the results obtained 
with viomycin and terramycin, combined with 
streptomyc)n nearly equalled the results of 
treatment with streptomycin !'AS and, in 
addition, successfully inhibited the develop- 
ment of tuberculosis germs resistant to 
streptomycin .-(M.PI.B. bulletin, Mar, ’5°). 


ACKNOWLEDGEMENTS 


The following Important Circular letter 
from Dr. D. V..Venkappa, President, Madras 
Medical Council has been sent tous for 
publication by the Registrar, Madras Medical 
Council 

On a perusal of the advertisements in the 
Press of quack remedies and patent medicines 
alleyed to be of astounding and miraculous 
effects on human ailments curable and 
incurable, ove finds the names of Registered 
Medical Practitioners of modern scientific 
medicine regis' ered under the Madras Medi- 
cal Registration Act of il4 being freely 
advertised and this is either wittingly of 
unwittingly done by the advertisers, with 
intent to boom their quack remedies and 
patent medicines, naturally in their own 
interests. on the gullible public. It is poin- 
ted out that auch association of the Regis- 
tered Medical Practitioners under the above 
Act either by lending their names or other- 
wise testifving to their efficacy is highly 
une hical. Instances of this nature have 
come to my notice and that of the Madras 
Medical Council and steps have been taken 
to warn euch of those medical men as have 
been boguiled into associating with such 
unethical advertisem nts. 

The attention of the Registered Medival 
Practitioners under th: Act of 1914 is there- 
fore, drawn to this communication in the 
Press 80 that they might avoid getting 


themselves implicated in any manner what- 
ever with such adverti-ements of quack 
remedies lacking authentic proofs obtained 
from scientific investigation. 


Messrs. T. J. Smith & Nephew Ltd., the 
makers of ‘Elastoplast’ have sent‘us a note 
on the cause and treatment of leg ulcers, in 
which their Information Officer Mr. D. H 
Nicholson, draws largely from an article in 
the Lancet by the dermatulogist Dr. 8. T, 
Anning of Leeds, reviewing the etiology and 
treatment of leg ulcers. Dr. Anning lays 
great stress on adequate compression of the 
superficial tissues in order to abolish the 
edema, and allow the leg muscle pump to 
regain its effectiveness After referring to 
various means of compressing the legs for 
this purpose Dr. Anning advocates the use 
of elastic adhesive bandages properly and 
carefully applied, as being the best method. 
The details of applying it vary with different 
workers ; it may be applied direct to the skin, 
or over a medicated bandage. The skin may 
be protected from irritation, by painting it 
with |% aqueous solution of gentian violet or 
the bandage may be reversed with the sticky 
side outermost aud the adhesive spread. 
neutralised by being rubbed with cotton wool 
The restoration of the defective venous cir- 
culation should always be the first considera- 
tion, 


OBITUARY 


We regret to record the death in Bombay 
of Shri Dr. A D. Mastakar at the age of 59, 
he was a well known figure, in medical 
circles, having been connected for several 
years with the Provincial branch of the 
Bombay State and the Indian Medical Asso- 


ciations. He was a successful and popular 
practitioner, affable and kind to his patients 
rich and poor alike. He leaves behind a 
widow and six children besides a host of 
relatives, friends and grateful patients to 
bemoan his loss. 
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a most efficient treatment for skin disorders 


is a very effective tar-sulfur-salicylic acid ointment which has proved its’ 

worth in skin ailments such as: Ves : 
Seborrhoeic dermatitis « Psoriasis 

Eczematous eruptions « Infant's cradle cap 


Superficial mycoses. 


it is a most useful agent 


. 


for the skin disorders encountered in everyday practice. — 
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Smith Kline & French, Philadelphia, U.S.A. 
SolettiponeS tedadia: Pharmed Ltd., Pharmed House, 
S141, Fort St.. Bombay 1. P.O. Box 1185 


Branches 

Caicutta—10. Lali Bazar, P.O. Box 2384 

Deihi—Fountain P.O Bos )424 

Madras— Mohan Building. 19 Govindaops 
Naleken Street Madras | 

Ahmedadad—4461/3 Gandh Ra P 0.8, 182 
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GiB COMPLEX 


CCRC AL tMMOnITY CO... LTB. CALESTES 88 





ICIBEX ICIBEX ICIBEX 


(Vitamin “B” Complex) (Vitamin “ B” Complex) (Elixir Vitamin “B” Complex) 


PARENTERAL TABLET LIecID 
Each 2 c. c. contains : Each Tablet of 5 grs. contains : _ ~ Th alee 
: " ae itamin mg. 

Vienia Bi oe — Vitamin Bi 3 wpm. Vitamin BS (Riboflavin) 1 
Vitamin Bz 40, Vitamin B, | »  Wicotinie Acid Ai 
Vitamin By 10, Vitamin By 06 —— Bs ra = re 
Niacinamide 1000s, antothenic iin 
iva: + o-_~ 3. Gin oe” 

a » — Nicotinic Acid 20 Alcohol 170% proof in Sagar 
Chiorbutol 100, Issued in -25, 100, 500, and Base 


Free Base. 
Issued in box of 6 amps. : 2 cc. 1000 tabs. packings. Available in 4 oz. & 16 oz. Packings. 


For further details and trade particulars, please write to: 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


(Estd. 1900) 
68, Barrackpore Trunk Road, CALCUTTA-2. 


Madras Branch :—14/15, Second Line Beach, Madras-}. 
Gram: Aswarin, Cal. Phone: B. B. 6102. 
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(PHENYLIENDAWNEDIONE) 


EVANS 


Evans introduce into this country for the first time, a synthetic anti- 
coagulant which has marked advantages over the coumarin deriva- 
tives at present in use. 


DINDEVAN (phenylindanedione) is a synthetic anticoagulant which, like 
the coumarin derivatives, effectively lowers the prothrombin content of the 
blood when given orally. It thus prolongs the coagulation time of the blood. 


DINDEVAN possesses advantages over dicoumarol and other coumarin 
derivatives in that it is excreted and inactivated sufficiently rapidly to 
reduce the dinger of cumulative effects yet not so rapidly as to cause diffi- 
culty in maintaining a therapeutic prothrombin level. 


DINDEVAN produces its therapeutic effect in 24-36 hours after the initia] 
dose. 36 hours after stopping the drug there is a marked fall of the pro- 
thrombin time to near normal, even where the blood prothrombin has been 
maintained at a therapeutic level for some weeks. 





PRESENTATION : Scored tablets each containing 50 mam 
of pheaylindanedione- Containers of 25 and 100 tablets. 


Further information on request to Medical Information Department. 


EVANS MEDICAL SUPPLIES (INDIA) LTD., 


P.O. Box 313, 21, Bow Bazar St., P.O. Box 215, 
BOMBAY. CALCUTTA. MADRAS. 
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More POWERFUL 
Bactericidal Action 
Over a BROADER Spectrum 


7 ye» 


Str 


“asi” 
(Penicillin and Dihydrostreptomycin of Merck & Co., Inc.) 
FOR AQUEOUS INJECTION 


‘ay 
OQ 
— 


PenStrep* contains both rapid- and prolonged-action penicillins, together with 

Crystalline Dihydrostreptomycin Sulfate — the purest form of dihydrostrepto- 

mycin available 

ADVANTAGES: 1. powerful bactericidal action through the mutual synergism of these 
two drugs 

2. a wide range of application since the bacterial spectra of the two 
drugs supplement each other 

3. a remarkably high degree of safety 

PenStrep is especially useful in treating mixed infections of susceptible gram- 

positive and gram-negative organisms and may be of value in conditions of 

unknown etiology pending bacterial identification 





HOW SUPPLIED 


(suitable for the 
Each vial contains eramamation af a 
Crystalline Procaine 

Penicillin G 
Buffered Crystalline 
Penicillin G Potassium |100,000 units 


100,000 units 


Crystalline Dihydro Jequivalent to 
streptomycin Sulfate [1 Gm dihyde 
breptomycin base 





tcc. suspension )|IS ce. s 


One-Dose Vial | Five-Dose Viol 


(sult for the 
prepare fa 


1,900,000 units 


$00,000 units 


equivalent to 
5 Gm, dihydro 
streptomycin base 








*PenSirep is the trade-mark of Merck & Co, Inc 


MERCK (NORTH AMERICA) Inc. 


161 Avenue of the Americas, New York 13,N Y., U.S, A, 


Exclusive Distributor : MARTIN & HARRIS LTD 
Offices in : Calcutta, Bombay, Madras, Delhi, Rangoon. 


EXPORT 
SUBSIDIARY OF 
MERCK & CO., Inc 
Manufacturing 


hemists 


Rahway, NJ.,U.S.A 











NERVOUS 
DISORDERS 


The importance 7g 


CORRECT NUTRITION 


cannot be overlooked! 


ATIENTS suffering from nervous disorders of neuras- 
thenic, hysteric or neurotic type frequently have 
accompanying digestive trouble. In such cases, it has been 
found that, as an aid to improved nutrition, ‘ Ovaltine ’ is 
unsurpassed, because it is so easily assimilated. 


Containing a variety of vital food elements, which are 


frequently insufficient in the average day-to-day diet, 
* Ovaltine ’ supplies these factors in the form of a delicious 
beverage. 


It is a concentrated extraction combining fresh creamy 
cow's milk, ripe barley malt, specially prepared cocoa and 
other energy-giving foods together with natural phos- 
phatides and vitamins. It is further fortified with additional 
vitamins B and D. The nutritional and vitamin content of 
* Ovaltine’ is of special importance. There is nothing like 
* Ovaltine ’. 

Taken just before retiring, ‘ Ovaltine ’ helps to induce rest- 
ful, restorative sleep and is specially beneficial where 
insomnia aggravates the nervous condition. 


Because of its sedative effect, as well as its high nutritive 


value, ‘ Ovaltine ’ has 
won a respected name 
in the treatment of 
Nervous Disorders. 


: Geahams Trading Co. (India) Ltd. 16, Bank Street, Bombay, 
aleo at Calcutta and Madras. 


4. WANDER LTD., 43 Upper Grosvenor Street, Londen, W.1. Laboratories, Works and Farms: 
King's Langley, Herts, England 
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THE ANTISEPTIL 








INTRODUCING 


SULFACYL 





HN )—S0, NH CO CH, 


Le 


F cay 
CO,H 


For cure and control of Typhoid group of fevers, 


Cholera, Bacillary dysentery, Ulcerative colitis etc. 


Details on request from: 


G. D. A. CHEMICALS LTD. 


MANUFACTURERS OF PAMICYL-PAS FOR THE FIRST TIME IN INDIA 
44, BADRIDAS TEMPLE ST., CALCUTTA-4. 
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GPE 


The Brand that is Established for 





Rei: 


8.p.A MILAN (italy) 


SYNTHETIC CHLORAMPHENICOL 
and other modern antibiotics and Chemotherapeuticals 


SYNTHOMYCETINE 


‘Lepetit 
FOR TROPICAL DISEASES 


ACTIVE AGAINST—Bacteria, rickettsia, virus infections- 
TYPHOID ~-WHOOPING GOUGH — AMCEBIASIS - YAWS, Etc. 


Vials of 12 capsules of 250 mgm. 


Now also'in the form of 
OINTMENT with 5% of the active ingredient 


IN DERMATOLOGY §:- 
Topical application, in infective dermatoses, pyogenic infections, 
folliculitis barb, etc , etc.-Bacteriostatic : Rapidly Cicatrizing 


FOR OPHTHALMIC APPLICATION 
In all serious ocular affections—trachoma 
herpes zoster, Conjunctivitis (bacterial or 
viral), Keralitis, etc. BRANCHES 
Tubes of 5 grams. NEW DELHI: 
16-Marina Arcade, 
YY SOLE AGENTS : P.O. Box No, 104. 
YA BOMBAY .-I, : 
3rd Floor, Mustafa Bidg. 
RANBAXY & CO. LTD. Beers 
e e CALCUTTA-I: 
. ‘ P 36, Royal Exchange, 
Place Extension, 
G. T. MADRAS-1I: 
CONNAUGHT CIRCUS %, Errabalu Chetty St., 


NEW DELHI 





Heao OFFice : 














B.A.COS PRODUCTS 


RASONIN 


SILVERY PILLS 


BOR INVOLUNTARY 
SEMINARY 
OISCHARGES 








FEMTORN FOR NERVOUS DYSPEPSIA, 


™ INDIGESTION , CHRONIC 
PILLS CONSTIPATION, STOPS GAS 
(A URVEDIC) FORMATION 








FOR GONORRHOEA , 
SPERMATORIA ,LEUCO- 
RRHOEA.IT 1S VERY 
SOOTHING 


eee 
For Repgestnrarion FREE Lireraruae 
ano FREE SAMPLES Piease write ro-- 

B.AMRATLALLCO 


305 , KALBADEV! ROAD, BOMBAY:2. 
PHONE: 24243 G".. MS: AGONO’. 


A-GONO 


AYURVEDIC 














251, Hornby Road, BOMBAY-I. 
Sold by leading Chemists. 


Literature, Clinical Reports & Samples 
on request. 











: Bacillary Dysentery 
To provide mutually enhanced | Gastercenternis 


Therapeutic etect for the | Entero-Collitls 
treatment of -— Summer Diarrhas & 
Fermentative Dyspepsia 
Ete. 


ALLIANCE TRADING CORPORATION 
CALCUTTA 























BOROSIL 
~ 

NEUTRAL GLASSWARE 
FOR 

LABORATORIES, HOSPITALS, 


PHARMACEUTICAL CONCERNS 
Etc. 


MAIN PRODUCTS : 
TABLE BLOWN GLASSWARE, 
GRADUATED GLASSWARE & 

MOULDED GLASSWARE. 


INDUSTRIAL & ENGINEERING 
APPARATUS CO. LTD., 


Chotani Estates, Proctor Rd., 


Grant Road, BomBay-7. 
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ABCOPLEX 


Standardised Vitamin B-Complex including B,2 
COMPOSED OF 


Vitamin B,, Vitamin B,, Vitamin 
Bs, Vitamin By, Nicotinamide, 
Cal, Pantothenate, Amino Acids, 
Folic Acid, Choline Chloride & 
Sodium Glycerophosphate, in a 
base rich in natural vitamin 
B-Complex. 


INDICATED IN 


Beri-Beri, Neuritis, Pellagra, 
Sprue, Colitis and in other 
Vitamin B-Complex deficiencies. 


For Further particulars, please write to:. 


ABCO'S PHARMACEUTICAL 
WORKS (India) Ltd. 





Phone: Gr ry | 
8.8. 158 CALCUTTA-11. aeconouse 








BRONKOL 


for Asthma 
& 
Chronic Bronchitis 


e 
Relieves promptly. 
Regular use ensures 
permanent cure in 
most cases. 
a 
Composed of reputed drugs of both 
Ayurvedic and Modern Scientific 
Medicines — Ephedta, Saussurea 
Lappa (Kuth), Aminophylline, Atro- 
pine, Phenolphthalein, Phenacetine 
& Calcium. 


Please enquire for Samples & Literature 
tn details to 


Tropical Chemical Works 


25, Indra Biswas Road, 


| CALCUTTA-37 


| 


Phone: B. B. 1606. 

















Eacn Tasuet Conralins: 
Viratrum Viride 


Rutin 
Phenobarbital 


are controlled dramatically. 


RUMANOL with V. V. 


RUMANOL with VERATRUM VIRIDE 


Manufactured by: PHYSICIANS’ DRUG & SUPPLY CO., PHILADELPHIA. 


Latest Treatment for Essential Hypertension 


Mannitol Hexanitrate 


Both Veratrum Viride and Mannitol Hexanitrate have been 
highly recommended for the treatment of high blood pressure 
and a great deal of literature has been appearing in the 
American Medical Journals in recent months. 


(K.V.V.) is safe, 
effective remedy and well tolerated. 





100 mg. 


4 gr. 
20 mg. 


+ gr. 


Ill symptoms 


non-toxic and 


Agents for India : 


JUGGAT SINGH’S SON & BRO., 


21B, Keval Mahal, Marine Drive, BOMBAY. 


= ———_ — _ ———————— —EeE 




















The Doctor opened his bag.... 


LABORATORY REPORT 


Parle’s sweets were recently analysed 
by the Hoffmann-La Roche Laboratories 
in Switserland and here is the Report :- 
Vitamin B; 0.17 mg. per ounce 
Vitamin B2 - 0.32 mg. per ounce 


Vitamin C . 6.00 mg. per ounce 


AND A COUPLE 
OF Axes SWEETS 


DROPPED OUT! 


A doctor’s time is 
not his own. He has often to 

skip a meal or have a sleepless night. 
He knows that Parle’s sweets are 
rich in Glucose and have Vitamins 
Which is 


why he finds it necessary to enjoy 


added in good measure. 


a couple of Parle’s sweets 


on his way to a visit. 


Farle’s 


SWEETS & TOFFEES 


YX ENRICHED 


WITH 


VITAMINS 





fveresi 














Myafgia, neuralgia, neuritis, 
periostitis, gastritis, cholecystitis, 
endometritis. 

Iu vegetative disturbances: 
angina pectoris, ulcus cruris, 
gastric ulcer, migraine, 
bronchial asthma, acroparesthesia. 


For-the diagnosis and therapy of focal infections 


ORIGINAL PACKINGS 
Box of 10 ampoules of 2 ¢.¢. 
Box of S ampoules of 5c 


» Bayer« Leverkusen, Germany 


Sole Importers in India : 


CHOWGULE & CO. (HIND) LTD., 
PHARMACEUTICAL DEPARTMENT, 
Lentin Chambers, Dalal Street, Post Box 1478, Bombay-1, 
Branches : 
Post Box #943, Calcutta 13. Post Box 1743, Madras—1. 
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HEMASTO -HEPATIN 


Made in France 


Vit. B. Complex, Hemoglobin 
with Liver and Stomach Extract. 

A most Powerful and Energetic, 
Hematopoietic and General tonic. 

HEMASTO-HEPATIN is of im 
mense Value in all forms of Anemia, 
Pernicious Anwmia, Chlorosis Con- 


valescence, Hepatic insufficiency 
and digestive disturbances 


Literature on application to Medical 
Profession 


So.e [MPoRTERs. 


INDOCO REMEDIES, LIMITED 


457, 8. Vallabhbhai Patel Road, 
BOMBAY-4. 








HEALTH 


B-Com 


(VITAMIN B-COMPLEX) 
Available in three forms: 


ELIXIR 
TABLET 
INJECTABLE 
Each variety possesses the full 
complement of Vitamins of the 

B-complex group in optimum 
proportions. 


Detailed literature on request. 


INDIAN HEALTH INSTITUTE 


& LABORATORY LTD 
DUM DUM CANTT, (WEST BENGAL) 


Madras Depot: 4/i49 Broadway, Madras 














Some Notable § pecialities 





ELIXIR MELGADINE 


Tonic & Recuperative food 
adjunct in Convalescence & 
Wasting Diseases. 


CIVALBROM 
A sedative. 

HEPOBYLE with Methionine and Choline 
A tried Remedy for Sluggish 
Liver. 


LEUTOVARIN 
For irregular 
functions. 

PULMOSIN 


For Respiratory Catarrh & 
Whooping Cough. 


DRAGON CHEMICAL WORKS 
(Research) Ltd. 


204/1, Russa Roap, Catoutrra-33. 


Menstrual! 




















builds 

healthy 
a; bebied 
Yen Feng pono 








Comp. Bag with 26 articles 

Rs. 28- 0. Empty Bag size 
q 6-0, 15°" x 8” 

Dressing Case 
. Diagnostic Set in 
Case Rs. 20-0. Medica! 
Magnetic Machine Ks 24-0 
Pentorch Comp Ks 3-8. 


Write for Catalogue to :— 
5{Dr. Jaswant Singh & Co., Premnagar Debra Dun (U.P.) 


Just Out 
HINDHI EDITION 
of 
First Aid in Accidents 
By Dr. U. RAMA RAU 
Prics Rs. 2-0-0 
SRI KRISHNAN BROS., PB. 166, Madras-1, 
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Cholera Meets Its Conqueror 


CHOLRAGON, a recent preparation for | 
the treatment of Cholera has been tried | 
during the last few years in many hundreds 
of Cholera cases with complete success. It | 
is invaluable also for Diarrhaa. The follow. | 
ing are among our numerous testimonials. 


1. 6, Wood Street, Calcutta. 3-6~-'51. 


Cholragon. 


The purging continued till after the second 
dose and this also stopped. Thers is big 
scope for your remedy and you may use this 
letter to make your preparation more known 

Dr. D. C. SEALY, 1.™ pb. (Retd.), 


2. Farrukhnagar (Meerut), 7-6—'62. 
I have tried your Cholragon with grand | 
success and | take this opportunity of 
congratulating you for such a marvellous 
product, It magically stops purging and 

vomiting. 
Dr. H. B. K. ARORA, B.a,, D.U.M. 


AGENTS AND STOCKISTS WANTED. 


| Apply DEPT. “A. PIXIE PRODUCTS, 


1, Ripon Street, CALCUTTA. 


I had « bad case of Cholera and used your | 
I must congratulate you on its | 
efficacy. From the very first dose there was | 
improvement in that the vomiting stopped. | 


L.R.F.e.& 8. (GLAsGow), | 


| 


FOR 


ASTHMA 


THE OROCRINE LINE OF 
TREATMENT 


By the makers of 


SINDOL 


(ANALGESIC) 


ASEPTICUS COMPANY 


(Estd. 1925) 





G.P.O. 860, 





BOMBAY-1 (A) 











Indicated in 
Prophylaxis and treatment of fatty 
degeneration and cirrhosis of the liver. 
Eaeh oz. eontains: 
Methionine 
Choline 
Inositol 
Vitamin Bi 
Vitamin B12 


LIVAPLEX 


(for injection) 


Eaeh e.e. eontains: 
Vitamin Bi 
Vitamin B2 
Vitamin Bi2 
Nicotinamide 
Cal. Pantothenate 
Liver Extract 
Indicated in : 
Pernicious anemia & other megalocytic 
anzmias, anemia of pregnancy, sprue. 


MANDOSS DRUGS LTD. 


6, Commercial Building, CALCUTTA. 


. 750 mg. 
. 2000 mg. 
250 mg. 

5 mg. 

5 meg. 


... 26 mg. 
. 0°36 mg. 
10 mog. 

10 mg. 

3 mg. 

25 mg. 


‘MONO METHIOCHOL 


| 
| 
| 
| 
| 
} 

















C. A. F. 


(L. Chloroamphenicol) 
Vial of 12 Capls. each of 250mg, 
A good Antibiotic of proved 


effectiveness in :— 
Typhoid Fever and a 

wide range of 
antibacterial infections 


Can be had at most competitive rate 
for rugs & Medicines. 


Price list on request 


Amarchand Sobachand, 


MADRAS-3. 


Phone 2182 Gram: “ZAMA” 



































(SALICYLAMIDE WITH VITAMIN B & C) 


Analgesic and Anterheumatic 
The safest salicylate therapy in 
all rheumatic conditions. 


Packing 
Tubes of 12 tabs. x 0. 5g. 
Bottle of 50 tabs. x 0. 5g. 


S/a\8) SMITH STANISTREET & CO. LTD. 


\C° UY 18, Convent Road, Calcutta - Branches: Calcutta, Bombay, Madras, Kanpur. 
8$/9/3/12 
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To Protect Children from many diseases 


* 


and to keep them 


HAPPY & HEALTHY 
Give 


8 


“PRAVIN Cire syRuP 


A TONIC FOR. :CHILDREN 


Formula No. CDL 283 


— MANUFACTURED BY: 


Pravin Laboratory, pomsay 7 
J J J 0 J ee J ee J 2 


sees 8ae98hlUc8lU 8 C8 
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CLORAMIDINA 


(CHLORAMPHENICOL) 
Vials of 12 capsules 250 mg. EACH. 


Each Vial sealed to prevent repacking fradulently 


INDICATIONS 





TYPHOID, PARA-TYPHOID, BRUCELLOSIS, 
BRONCHO-PULMONARY AFFECTIONS 
(NON-TYPICAL PRIMARY PNEUMONIAS), 
URINARY AFFECTIONS, GASTRO-ENTERITIS 
ETC. ETC. 
Manufactured by: 
Marvin's Pharmaco Biological Institute, Milan, Italy. 


For prices and literature : 


scents: JUGGAT SINGH’S SON & BRO., 


21B, Keval Mahal, Marine Drive, 


STOCKISTS: 


BOMBAY. 


Buooprr & Co,, 4/1, 8S. N. Pandit Road, Caleutta. 


New Ino1a Mepicat Storzs, Birhana Road, Kanpur, 
Sar Acrenorgs, Charkaman, Hyderabad. 
































ELIXIR 


VITAFOLEX 3.2.1. 


An ideal restorative containing in balanced proportion Vitamin B- 


Complex with Methionine, Choline 
C in palatable Liver base. 


THIO-SARMINE 


B.R.1I. . 
The 
trivalent 


oldest India-made pioneer 
aromatic arsenical for 
parenteral use (Painless) with a 
solvent supplied free, Also used 
satisfactorily in “ Eosinophilic 
Lungs’, Relapsing fever and Fila- 
riasis. Intravenous use with re. 
distilled water as solvent 
to be innocuous by some critics. 


Supplied in graduated doses. 
THE BRAHMACHARI 


82-3, Cornwallis Street, 


found | 
| from cirrhosis of Liver, congestive 


RESEARCH 


Folic Acid, Vitamin B-;z2 and Vitamin 


~SALURIN 


(Mersaly! B. P.) 
(Sodiam salt of salicyl “Y -hydroxy-mereari- 
/3-methoxy -propyl-amide-0-acetic-acid) 
An organic mercurial diuretic 


prepared for the first time in India 
and in the East. 


Indicated in oedema of cardiac 
origin, nephrosis, in ascites resulting 


heart failure etc. 


INSTITUTE, 


CALCUTTA-4. 


























In Sickness and in Health 








Nutritional experts all over the continued fevers Horlicks checks 
world emphasize the part play- undue loss of weight, restores 
ed by diet in the maintenance strength and shortens convales- 
of good health — in increa- ~ cence. Made from full-cream 
sing resistance to infection as cow’s milk plus the nutritive 
well as in promoting fitness. extracts of wheat and malted 


Horlicks satisfies the clini- 
cal requirements when- 
ever the patient requires 
“building up”. During 
typhoid, malaria or other 


barley, Horlicks is parti- 
ally predigested during 
manufacture. It does not 
strain the weakened diges- 
tive system of the patient. 


HORLICKS 


PRESCRIBED WITH CONFIDENCE FOR OVER HALF A CENTURY 











In Case of Diabetes 
DIAMELIN 


will be found extraordinarily effective 
Composed of : 

Hyd. Prep., Stan Prep., Ferri Sesquiox., 

Perl Ust., Silic Bambus., Gum Opii., 

Gum Cardam., Test Ovi Ust., Terra. 

Ferrug., Ext. Eugen : Jambul., Ext. Tine- 

spor., Ext. Azadirach., Ext. Fic. Glom. 

* DIAMELIN is presented after prolonged experiments, 
It eims at no. only evrrecting the defects of pancreas 
but also of the liver, nervous systen., kidneys, and 
ductless glands which of late are also considered to be 
causative factors of diabetes. 

** DIAMELIN does not suppress symptoms. [t gives thorough and lasting results. 
*** DIAMELIN is very agreeable to take and is easily assimilable. 


*e** DIAMELIN which is already extensively prescribed by doctors, is worthy of 
your trial 


Available in packing of 50 tablets at all leading chemists @ Re. 5-12-0 per phial. 
Detailed literature and samples on 


t from: 
DIAMELIN RESEARCH LABORATORY, P. 0. Box 107, CALCUTTA. 
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BUY WITH FULL CONFIDENCE 
GUARANTEE: Quality Goods Very Prompt Delivery. 
Presentation article free on order of Rs. 75/- and over. 

Packing free for order of 100/- Postage free for order of Rs. 400/- (Postal Order) 











Penicillin G Cryst. Camphor in Oil 3gr leo 100 3-8; Resochin 10 1-12; 100 13-14 
1 2 5 10 lacs Calcium 10% 100A See = 12-0;| Saridon 10 1-7; 250 25-8 
t-1 2-0 3-0 Pfizer [10 ce 13-8 Sulphanilamide 1000 10-12 
10-3 1-1-0 1-13 Glaxo) ,, Sandoz 10x5cc 8-8| ,, Guinadine 1000 19-14 500 11-0 
,. Procain Aqua 20 lac Glaxo me “ 5x10ce 5-0) ,, Diazine 500 37-8 1000 73-0 
| 4lac Glaxo 1-1-0[3-14. ,, _,, 60x6co 38-14| ,, Mezathine 100 6-14 500 29.0 
DMX 1-0; Govt. 1-3-0; Phzer 2-0 ,, » 50x10ce 44.0) ,, Thiazol Boots 500 19-2 
, Tab} lac 3-12; Llac6-14) ,,  ,, with Vit© l0x5ecco |M&B 693 253-3; 500 41-4 
,, Eye Oint 0-14 Lozenges 20 0-14) 10-10; 6xl0ce 6-6; 650A Beco) , 760 261-12; 500 26-14 
,. With Strepto Squibb 2-11; Combex 10cc 6-8 [48-8; 10ce 54-4; ., Leucarson 500 138-0 
Seclomycin 2-2 [Pfizer 3-4 Distil Water 100 A 5ce 5-2; ,, Nivaquin 10 1-10; 500 64-4 
Streptocain 2-4 Estomycin 5-8 ,, +»  2ec 4-0; 10cc 6-12) » Stovarsol 30 2-8; 500 35-0 
Streptomycin Dihydro i gm:  Emetin Hyd. jgr 12 amp USA 5-8 ,, Soluseptacin 20% 5eo x 26 
Glaxo 1-14; Pfizer 2-4;, BDH 7-8; B.W. 8-8; P.D 6-4)Saccharin 500 1-10 [amp 16-0 
Morck 1-12; Eng. or USA 1-12|Emetin Hyd. lgrx12A-BHB 12-14|Sulphetrone 100 10-0; 41-4 
,, with P.A,S. Lepetit 3-8 ,. » lgr.P.D. GA 9-8) PY 100A 140.8 
Isonex 30 1-5; 100 3-5 ,, Ind, 256A 4gr 9-4; Igr 17-4 Sulphacetamide 50 4-12 
Isonicotinic Acid Hydrazidel00 2-12|,, } gr12 Amp A&H 7-12) Veganin 10 1-8 
Tibizide 25mg 100 2-8 Irgapyrin amp 5x5 cc 8-10) Vitaminettes 100 11-12 
Chloro:mycetin 12 caps 17-0 Liver Ext. 10 ce TCF 3-1| Yeast Tab 1000 5-4 
Re Liquid 14-1’ Liver Extract | (ce Eng. 2-8| Yeast Powder Ib. 4-0 
Aureomycin 8 cap 19-0; ,, » 200 100A ,, 50-0) YeastvitetabS 1-2; Large 2-8 
Terramycin 8 17-0, with Vit B & C 4-5; B\2 4-10) Abdeo l5ec 6-2; Promin Seo 1-12 
P.A.S. 100 grm Italy 3-10,,, with Folic Acid 4-12 Liviborn 8oz 5-14 
. DMX7-4 250G. 17-12|"” PD 2USP 3.12; 5 USP 7-12| Vibex 402 4-14 
. Tab 1003-8; 500 15.6; Milk 100x5ce 14-0; LIodin 14-0) Ferradol 8 5-0; Large 12-8 
Paludrin 3 600 23-12 [2508-0 N.A.B. 30 0-11 45 0-13 60 0-16) Pastules plain 2-8; Folic 510 
P.A.C. Tab 75 5-4; 250 14-12 Nicotinamide 100xlcc B.W. 16-0) Vit C 1000 tab. 17-0 [Liver 3-8 
Quinine Bihyd. 10gr 2ce 100 amp Normal Saline 100A 5 co 6-6;| Trypsogen 100 7-8 
Ind. BDH Evans P.D. B.W. 10 ec 8-12) Sirolin 3-14; Minadex 2-15 
16-8 22-0 22-8 36-4 33-0 Redoxon 2cc 6 A 4-12; 50 36-4/Gastomag 1-8; Eston Syrup 4ez 1-14 
5gr 100 BDH 14-12; Ind, 10-8 » Sec3A 4-4; 25A 27-12|Vikelp Concentrated 4-12 
Quin. Bihyd. 16 gr 5x2ce Neosalvarsan 15 30 45 60 | Navitol malt 8 on 4-12 
Italian 0-8 0-14 0-15 1-1 1-4) Totaquina 22-0 Ib. 
Quin Sulph Howards 54-0; Vit C 100mg 2ce 12 3.0; 100 17-0|Stethescope B.D. 24-12; Eng 15-12 
Roche 53-0 Java 47-0, Japan 33-0, ,, 500mg Sco 12 4-14; 100 33-8| Weighing Machine USA Detecto 45-0 
Bisulph Tab 100: 2gr 2-8;| ,, B\2 10 cc 50M 5-12;100M 8-8| Erkameter 71-0 
a a Sgr 4-12 ,, ,,Glaze 5ec 50M 3-12;100M 5-14| Bauraanometer 125-0 
5 gr x 1000 BDH 34-0 Glacose Solu. 25%, 25cce 100A 20-0| Hypo ee each in a box 
» ” 500 18-0 Tablets :Acid Nicotinic 500 2-4 5 10 20 50ce 
» Bibyd. 100 Tabs 2 gr 2-10 Aspiria 100 0-14; 1000 4-8)A.6.Jap Sep 0-8 0-12 1-2 2-6 4-8 
Santonine M&B 4-6 [5 gr 6-8 Atebrin Bayer 15 0-19; 300 7-4;| ,, Ger ,, 1-0 1-8 2-0 3-0 
Equinine Java 4-10 [1000 10-8|Record ,, 4-8 6-8 11- 
,, Japan 3-1; Roche 6-1 Atophan 20 1-15 Biflavit 2501-8) ,, Boston 5-0 5-8 
Acetelarsan 3 cc 6-6; 2 ce 4-12'Calcii Lactas 1000 4-0|Lear Lock 
Atebrin 3 grm 25 amp 15-4; ,, Gluco 1000 6-8) Jap Sup. 2-0 3-0 16.0 
[2 amp 2-0|Camoquin doz 8-12|\Metal Case 
Atophany! 5-0; Oylotropin 4-10 Emetin Bis, Iodide P.D."26 10-14) Ind. 1-41-12 2-8 3-0 5-12 
Berin 10 cc 50 mg 3-2 — snomce 9 a me .f rey 5-6| Bakelite ,, 1-6 2-6 2-14 
a 100 m 4-5 Enterovioform 20 2-12; 100 11-8 
Bellavit 1 grmS0amp _—2.0 Enteroquinol 202-8; | 100 9-8| Needles Steinlese | oe 
Calcii Ostelin 15 ec 3-3; Calci mil BDH 500 10-8 Record EB doe ; 0; 
Affe 6x lec 3-0 Cibazol 20 1-10; 2 13-8) DoS sty 
Campolan 2cc 5 5-10 25 26-10 Chiniform B.W. 50 1-8 All Glass Jap 2-0; Eng. 5-8; 
Thermometers 4min. Hicks 3-8 Ppt i ; — ce USA Sup 17-8 
Zeal Eng. or USA Jap. Sop. Fiat Multivitamin USA 100C~ 9-9 Selin app. comp. 300ce 7-12; 
28-8 = 15-8 7-3 8-8 16-0 Paladrin 1000 Igrm 21-12 3grm 50-0 [500 oo 11-8 
Beacon in case with clip ea 3-8 Quinacrine 1000 USA 12-0 Ophthalmoscope Cowllands 56-0 
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Write for any requirements. Ask for a Price List. 


SHANTI TRADING CO., 64-B, Pare! Road, BOMBAY-12. «sarfens- 


(Opposite Kalachowki Post Office) 
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Calchemico s 


GASTRO-INTESTINAL THERAPY 


including Liver Therapy 
TRYZYM TABLETS : 


A combination of the four digestive enzymes Pepsin, Pancreatine, Diastase and 
Papain acting both directly and indirectly to excite secretion of digestive 
juices, Nux Vemica and the components of Vit. B acting as supplementary 
tonics. Tryzym would be found ideal fcr the treatment for varied types of 
dyspepsia, the combined enzymes and tonics will help digestion and restore 
the functions of the digestive and hepato-biliar) tracts. 


2- PTYCHO SODA CO. TABLETS: 


A balanced combination of sialagogue antacid and adsorbents with carmina- 
tives and essential oils. Useful for gastritis, hyperacidity and sedative action 
in the gastro-intestinal tract 


3. CARBOC-CITRA: 


An alkalizer of the body-fluids b, a balanced action of its constituente. Its 
action extends to the urinary and other tracts when alkalinisation is indicated. 


4. HEPATINA :— 


A digestive hematinic tonic contsining extract of the whole edible liver 
(goats’), Iron, Phosphates, Strychnine end Vitemin | Componentsetc. A 
remarkable tonic to aid and restore the functicne of th: digestive and the 
ne: vous systems and enrich the blood 





Detailed literatures on request. 


THE CALCUTTA CHEMICAL CO. LTD., 


Head Ofice: 35, Panprria Roanv, CaLtouttra-29 $.1. Office: 5/149, Broadway, ¢.T. Mavras. 














Experience ..... 


40 years and a team of Medical Men from nine chimes, 
spread over the country, form 
the background to 
*Send for Jammi's reputation, 
Jammi’s_ 
Statistical 


of children to normal 
health every year 
from Infantile 
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in habitual abortion 


VITEOLIN 


Cs 
So 


Ww 


Viteolin has proved its value in the treatment of 
habitual and threatened abortion and accidental hae- 
morrhage. In addition to these specific uses, Vitealin 
has been found useful in the treatment of certain 
cardiac disorders and menopausal disturbances. 


Viteolin is available in capsule form in two strengths 
standardised to contain 6 mg. and 30 mg. of — 
*«<— tocopherol — the most important natural form 
of vitamin E. Where massive doses are indicated, Re 


“ 7 PBORATOR 
a few capsules of 30 mg. are quite sufficient. O sor 4 een, Ang 


eo Capsules (6 mg. and 30 


z mg.) : Bottles of 25 and 100 





GLAXO LABORATORIES (INDIA) LTD. BOMBAY ~- CALCUTTA « MADRAS 


Copyright LAS. (8) 





simple answer 


= 
**Hot weather'’ anorexia and erratic food 


supply make insidious inroads into nutri- TA ETS 
tional reserves . . . often resuRing in ill- 

: . . Bottles of 100 & 500 
defined vitamin @eficiencies. Here is where whens 
the value of Becadex lies. The six vitamins ire a pre ae 
and calcium in Becadex correct the specific Riboflavine 2 mg amin B, 3 mg. 
deficiency and supplement the intake of al] —_ Nicotinamide 20 mg.; Vitarmun C 30 my. 


. Vi l 
the other principal vitamins. Cxtchan oiacnphae 360 mg. 


GLAKO LABORATORIES (INDIR) ELTD., BOMBAY CALCUTTA. MAORAS 





Capyright LAS. (B) 
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PROVED 
Khellir main \ 49 oer 


FOR ALL 


CARDIAG AFFECTIONS 


al remarkable glucoside with a low degree of 








toxity, evolved from the famous Mediterranean 


Ammi Visnaga plant. 


Increases the coronary flow and augments the 
cardiac output per beat as well as per minute. 
Stocks just arrived. 


Obtainable from Chemists and Drugstores everywhere, 
Sole Concessionaires: 


ASSOCIATED CORPORATION OF INDUSTRIES (INDIA) LTD. 


PHARMACEUTICAL DIVISION 
P. O. BOX 446A, BOMBAY P. O. BOX 574, NEW DELHI 
PHONE: 27998 P. O. BOX 2294, CALCUTTA PHONE: 7073 
PHONE: 2056 
PBACI-SO6. 


Anodyne and Sedative 
r | A BO N for alleviating and 
eliminating painful 


a combination product a. symptoms of every 
of the pyrazolon group. _ | & kind. 


Manufactured by: 


Dr. RENTCHLER & CO. 
GERMANY 





INDICATIONS: 


Naan te Surgery, 


Ophthalmology, 


Sole Concessionaires for india: Dermatology, Dentistry. 
ASSOCIATED CORPORATION OF INDUSTRIES (INDIA) LTD., 
Pharmaceutical Division PRESENTATION: 


P. O. Box 464, BOMBAY P.O. Box 574, NEW DELHI Tubes of 1 cachets. 


PHONE : PHONE; 7073 x 10 tablets. 
i 27098 6 oO. Box 2294. caccuTta "OM Boxes of 


PHONE: 2098 








PSACI 565 

















(Liver Extract with Vitamin B, >) 


Each c.c. represents proteolysed extract from 20 grammes of fresh 
liver and 10 microgrammes of Vitamin B,,. This combined therapy 
has excellent theoretical, experimental and clinical basis, A simul- 
taneous administration of liver extract and Vitamin Bj affords a 
definite co-operative and mutual enhancement of anti-anemic effect 
which could not be achieved with either given singly at the same dosage. 


_ PACKINGS: 
Ampoules of 1 & 2c.c. in boxes of six and 10 c.c. 
R/C vials for Intramuscular Injection. 


T’Phones :- UNION DRUG CO.LTD. 


Bank 7211 
» 1901 285, BOWBAZAR STREET 
CALCYTTA—12 


Agents for Madras Presy:— M/S. APPAH & CO., 286, Netaji Sebash Chandra Bose Road, MADRAS, 





For Pressing Tablets 





of Private Formulae 





CONSULT 


Tablets Limited offer you 
outstanding manufacturing and packaging 
facilities for any type of tablet. The formulae 
are kept strictly confidential. You are invited 
to visit by appointment our well organised 
and equipped factory 
We can supply any quantity of pressed tablets é 
—minimum order 5000. Write for our schedule 3 


of rates HEAVY pressvee® 
TABLET MAKING MACHINE 
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seacianiaaaeas: 3 -a:senmmammataadl ELECTRO-MAGNETIC MACHINE 


No, | 
For building up and 
Strengthening the 
Sexual Organs and 
the treatment of 
Gout. Rheumatism, 
Paralysie, Diabetes 
andall other Ner- 
: vous liseases. 
SS Special reduced 
= 3 = Price Rs. 25 
i OQ No.2 A. P. Appa- 
ratus with German 
Needle complete. 
@ Rs. 40/-. 
DOCTOR BAG 12”’ x 6” x 7” Rs. 6-12 each. FOR LIST ASK 
B. D. Type Stethescope with English tube Rs. 6-12 || 
Hypo. Record Syringe (Occ. with one dozen | FOREIGN SURGICAL CO., (India) LTD. 
ee ae ee ae 5086, Devnagarw Delhi-5.Ne, 


PAUL &CO,, P.B. 2530, Karol Bagh, New Deihi-5. 





— = a 


L E :s) ee oO Ss Y | Enquiries are often received for 





Internal and external treatment old copies of The “ANTISEPTIC” 

Readers who can spare 
them are requested to 
communicate with 


Re 12.8. per set. V.P. Charges extra. 
LEUCODERMA 


{[nternal and external treatment 
Rs. 8-4-0. V.P, Charges extra. 
Dr. B. Gopal Rao, B.Sc., M.B., the Manager, 


Bangalore :— ‘ Used in cases of Leuco “Tug ANTISEPTIC’ 
derma and found very efficacious.” P.O. Box 166, Madras-l. 


BEHAR CHEMICAL WORKS, BHAGALPUR. 




















AN IDEAL 
MULTI-PURPOSE LIQUID ANTISEPTIC 


New & improved formula 


After extensive research Steriline has 
been much improved by addition of a 
few strong and harmless antiseptic 
Ingredients. 


Steriline can be used as a throat 
spray, nasal douche in Infiuenza and 
colds. it quickly cures halitosis 
instantly removing bad breath. 


Steriline kills germs that make 
cold ——— it may be used in . Tee CALCUTTA 
cases of accidental wounds, cuts, ) 
bruises etc. as an antiseptic lotion in CHEMICAL COL? 
first aid dressing. EPeCurts 2¢ 
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NATH & COMPANY, 
Daves, Parant Mapiornss & Sungicat Daaturs 
23-25, Parekh Building, Old Hanuman Lane, Princess St., Bombay-2. 
Terms :—By V.P.P. or Bank. 25% advance for New Clients 
On order upto Rs. 100/- Plastic Purse FREE & order of Rs. 1000 per year Plastic Doctors Bag FREE. 
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Isonicotinic Acid Hydrazide 
100 250 500 Italy| 
2-14 6-8 12-4 

Damex Isonex 30’s 1-7 100’s 3-6) 

Chieromycetia 12Cap. 17-4 Liqd 14-4! 

Chloramphenicol Italy 12 cap.| 

for Typhoid 13-8 Syathemycia 12) 

Auromycitin 8 Cap. 19-2 [15-0 

Terramycian 8 Cap. 16-12; 16 32-0 

Combiotic P.S Pfizer 3-4 

Penicillin oc strepto Gl. 2-9 

Rhodia 2-8 Squibbs 2-12 

P.D. Camoquin Tab. 0-12; Combex) 

Penicillin G Crys. ([l0cc. 6-12 

2 5 10 lacs. 

— 0-12-6 1-4-3 2-11 Merck 
vp — O-L1-0 1-2-0 1-14 Glaxe 

Estopen Gi. 5 lack 3-4 

Dihydro Stfepto Igr. Phzer 2-4-6 

Merck, Belg 1-12; Glaxo 1-13 

Procain Penicillin 20lacs S| or 

1-2 


Ind. Govt. Dumex Pf. 
4lacs 1-0 1-2-6 2-1 
3 lacs x 10 oc. Oily USA 10-0 
Penicillin Skin Oiat 1-8 Eye 1-2 
»» Lozengis 201-4 [2lacsx10 65-8 
;, Tab. }lac 12 4-12 1 lac 7-8 PF. 
» 4 lacs Heyden 3-14 | lac. 6-8 
PAS GCal. 100 3-2; PAS tab Plain 
100 3-8; 2508-4; 500 15-4 
P.A.$.Dumex 100grm 7-4 Itl. 3-10 
Calomal tab. 5000x1 gr. How. 30-0 bot 
Quinine Jap. 34-0; Java 47-0 
» Holland. 46-0; Howds 56-8 
», oz Jap. 3-0; Howds 4-0 
Q. Bihydro Amps. 100x 10grex2co. 
» ind. B.D.H. Evaes B.W. P.D. 
» 16-0 23-8 22-0 32-8 38-0 
» 10-12 14-8 15-0 100x5gr.x loo. 
Euquinine Wowd. 4-10; Java 4-10 
» Roche 6-2; Jap. 3-2 
Q.Tab. 2gr «100 2-12; 5gr 4-8 How 
» » Sgr. 1400 How. 65-0 
»»Bibydre2grx 1002-12; 5gr 6-12 Roch 
Pamaquinine 300 Tab. 0-12 
Asparine 1000 Eng. 5-6; Ind. 4 4 
Mepacrine Eng 1000 10-12;1C) 11-12 
Quinacrine MB 500 6-0 
» USA. 5000 51-0; tin 1000 10-12 
Ephedrin 4 Gr. 1000 5-8 Germ. 
Yeast Tab. Eng. Sgr 5-4; Ti gr 5-12 
Soda Mint ,, 2-12; Ind. 1-14 
Paludrin 1000 x 1 gr. x 
» 3 germ x 6004-4; 1000 61-8) 
Ext. Ergot. 40z 4-4 Saridon 250 256-0 





» v 1L0ee 5-0; 1x25xleo 12-4 
W. Liver Ext.10 cc 3-1 
cC&B 10cc 4-5 
eee e Vit. Bi2 4-12 
» Folic Acid Gomp.10 oc.4-12 


Vitamin K 100amp. BW 17-0 
Gilk with ledine amp. 100x5c0. 13-0 
Aletaris Eng 2-8; Rio 13-8 
Risochin tab. 10 1-12; 100 14.4 
Redoxron6x20c. 4-12; 50x2cc. 36-0 
» S8x5eo. 4-4; 25z500. 28-0 
Merck H.T. Emetin $ gr. orl gr.3-12 
Sulphe Tab. 1000 500 
nilamide Eng. | 1-0 
guinidine ,, 21-0 
9s Boots 500 
thiazole Eng. 37-0 
mezathine (100 6-14) 28-8 
» diazine USA 75.0; MB 41-8 
»» » Boots 41-8 500; BDH 38-8 
Sulphatrone (100 10-0) 41-4 
Sulphatriad MB (100 9-0) 44-0 
Sulphonamide Bayer | lb. 7-12 
» cream 4 oz. Lilly 5-0 doz 
Gentian Violet Jelly 40z.Lily 5-0 
Emetine amps. BDH jgr.x12 7-8,, 
» 1 gr.x12 13-0; 4 gr.x 25 13-0 


W. Liver Ext. 6x2cc 3-11) Wall 


| TCF. Vit. BGomplex 6x 2cc 6-0 B.D. Stethescope 25-8; Ger. 10-0 
|Plastic tubing 1-4; Rubber 0-12 
|Erkameter 72-0; Aspirin 3-12 Ib. 


Detecto Weighing Machine 45-8 
Saline Ap . comp 300c0. 8-0 
Wincarais large 8-12[600 co. 10-8 
eter Japan 2-0 
Sandoz. Cal. Gluco 5 Vit C. 

5x 100.0. 6-6;10x5 6.0. 10-10 
Sandoz Cal. Glu. 10%x10ce Samps 5/- 
on » 5¢.c.x 10 8-10 

» 50 amp. 44-0 100.c.x 20 19-0 
Entrovioferm 20's 2-14; 100’s 11-8 
Abs. Cotton 1-11; Lint 3-4 
Abs. Gauze 18 yds x 25" Ib, 4.4 

8 34 yde.xl"’to 6” 0-9 
Curity 1” 1-6; 2°' 2-9; 3°° 3-12 
Hot water bag 3-4; Ice bag 1-8 
Hypo. Syringe (S.N. Re. 1 more) 
AG.Jap.2 6 10 20 30ce. 
0-8 0-12 1-0 1-8 3-4 

Italy 1-1 1-102-4 3-4 6.8 
Germ. 1-0 1-4 1-12 2-12 5-12 
Record Ger. 3-4 4-12 6-8 9-4 12-8 
»» Comp. 6-0 9-0 11-0 
Boston 4-12 5-8 7-0 
B.D. Lock 8-414-0 15. 


»» Sxdgr 3-14; LOOxdgr 61-9 box In 


” ” ” Endo 6x 4 gr. 2-10 
» P.D. jgr.x 6ce 6-8 Lgr. 9-8 
Ruiya Emetine § gr.x25 x leo, 10-8 
» ~)—ow,:« 1 .X25 x loo, 18-12 
B.W. 4 gr. 8-8; 1 gr. 7-12 
Cibazol 250's 13-10; 20's 1-12 
MB 760 27-12; MB 693 500’e 41-4 
First Aid Box 15-O[Amy! Nit. capl-8 
Vitamin B tab. U.S.A.500 1-12 
Liver Ext. 100c. 2 USP P.D. 3-12 
~ “= 6 USP P.D. 7-14 
Campolan 5x2co 5-8; 251x200 25-12 
Cal. Glu. 10% x 10 ce. 100 14-0 
Glucose Sol. 25% x25co.x50 11-0 
» » Thilo Germ. 50 amp. 19-0 
Atophany! I.V. Ger. 5-2; Pu 5-4 
Berin 50mg. 3-2; 100 mg. 4-6 
Calci Ostelin L5cc. 2-3 Entodan 8-0 
NAB. 15's 0-10: 3 0-11; -45 0-13; 
Nicotinic Acid 500 2-4 [°6 0-16 
Acetylarson Adult 6-6 Child 4-14; 
Atebrine Bayer 15 0-19; 


Dietil Water 100 x 5 co. 5-8 
+ 10ec. 6-14; Zoe. 3-12 


” 


a . 6- 
Hypo Syringe 50 oc. S.N 
4 4-4; Italy 8-0; Germ. 8-12 
B.D. Luer Lock 29-0; Jap. 9-0 
Record Ger, 23-8; Italy 21-0 
Record Needle (Perfectum 5-0) 
Jap. Germ. Star. D.B. 
1-12 1-10 4-0 4-4 Dz. 
All Glass Needles Luer Mount 
Jap. 2-4 Ger. 3-4 D.B. 5-8 B.D. 10-0 
Atebrian Amp 3 grm x 2 2-8 26 16-0 
»» 0.1 grm. 6 3-6 [Tooth Forcep 4-8 
Camphor-in-Oil 3 gr. xlo.o.x100 
N. Saline 100x5co. 6-8 [Cipla3-12 


Omnopon Amps with Needle 





Nivaquin10 1-12 [Tube 0-8 
F.L. Durex Tin. 2-8 doz. Pkt. 2-0 


'Ear, Metal Byringe 2oz. 5-0; 

| Waterbury Co.5-10 bot.[4 oz. 6-0 
|Oil Chinapodium oz. 
300 7-4; Diep. Scale Nick 5-4; Brase 4-0 
21-12| Child 1000 11-0;Adult 1000 13-8 |Irgapyrin 5 amp 


5-0 


8-12 box 
Gynomin tab 2-0 tube Spiton 3-0 
Acriflavin 25grm 2-0; 6grm 0-10 


Potas Chiorus I1b. 3-0;tab. 1000 6.4) Sil. Vit. France 2-12; Protargol |Quinacrin amps 0 3grm tube 9-12 
H.T.lad. Morph. Sul } gr x 20 2-8| Ethy] Chl, 100grm. Ger. 2-8 [1-12 Bismuth Carb tab. 600x4 gr. 4-12 


bs BW So c Atropine } gr x 204-0 
Sulphamezethin 25 amp. _ 7-0 
Argyrol Orig. 6-14;Guiacel Pieb.1-14 
Multivitamin tab. USA 1000 13-0 


Calomal oz. 1-4; Chlorobutol 


Thermameter Germ. 1-0; 


} gr x 204 0) Sodasaly 3-12 1b. Santonine dr. 4-2|Cal.Gluconate Eng. tab 1000 9-8 


1-6 Codina Phos 5-4 Di 
Ind. Morph Salph 4gr 12 amps 5-8} Menthol 3-0; Gentian Violet 1-0) enrages - 08 


Jap. 0-19) 


Cafina Citrus 1-12 Bis Carb oz 2-0 


» Zeal 2-6; USA 1-4; Eng, 1-4|F.L. Washable Durex each 2-4 


», Hicks 3-8; Becon Flat 


1-10| Vit. 6 tab50 mg Eng. 1000 17-0 


Morphia Tartarate Amp. Squibbs 5 x 1'5 cc. x } gr. 0-10 box. 
Items not mentioned here will be supplied at lowest market rate. 
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The efficacy of penicillin against gram-posi- 
tive organisms and that of streptomycin 
against ‘gram-negative organisms are 
combined now in a_ single injection. ~ 
Moreover, the activity of each antibiotic 
is often enhanced by the presence of the 
other. Clearly, there will be great scope 
for these two new preparations in treat- 
ing infections of mixed bacterial origin. 


Gs eum Penethamate hydriodide, the unique peni- 
cillin ester with selective affinity for the 


hs antinn lungs, 500,000 units is now combined 
with streptomycin sulphate equivalent 
to | gm. streptomycin base in each single 
dose for the treatment of infections of 
the lungs. It is a dry powder for aqueous 


Ban , o _ injection. 


eiaaentuinae Sodium penicillin G 100,000 units, pro- 
caine penicillin G 300,000 units and 
streptomycin sulphate equivalent to 0.5 
gm. streptomycin base per single dose. 
It is a dry powder for aqueous injection. 


GLAXO LABORATORIES (INDIA) LTO 
BOMBAY + CALCUTTA + MADRAS 


“ith Yep YY, Yy yyy wy) wy wy tif 4 y 4 YY 
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in the*treatment of 
PERTUSSIS 
and other childhood infections 


Terramycin is ‘‘particularly valuable in paediatric practice... .”’ 
(Wolman, B, and Holzel, 8.: Brit. M. J. 2: 419, 1952): 


Jerramycin 


BBAND OF OXYTETRACYCLINE 


Safe * Effective * Economical * Broad-Spectrum Antibiotic 


Now available in a yariety of convenient dosage forms for greater flexibility. 


Manufactured by 
CHAS, PFIZER & CO, INC, 
NEW YORK, U.S.A. 


TERRAMYCIN 


COMBIOTIC 
PENICILLIN 
STREPTOMYCIN 


Exclusive Distributors : 
DIHYDROSTREPTOMYCIN 


DEY’S MEDICAL STORES LTD. POLYMYXIN 


BOMBAY—CALCUTTA—MADRAS—DELHI ney 


PRONAPEN 
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T’phone: 2163 


T’grams: “ANTISEPTIC” 


“THE ANTISEPTIC” 


A MONTHLY MEDICAL JOURNAL 
Founded by the late Dr. U. Rama Rau in 1904 





Editor: U, VASUDEVA RAU, M.B., B.S. 
All literary commanications should be addressed to the Editor and business communications to the Manager 


323-24, Thambu Chetty St., Post Box No. 166, Madras-1 


London: 24-27, High Holborn W.C.1. 
Delhi: P.O. Box 677, 


EDITORIAL. 


Contributions are invited from the medical profession 
in India aud abroad in the form of original articles, clinical 
lectures, medical society addresses, reports of interesting 
cases, condensed extracts of useful articles appearing in other 
journals with or without comment, practical hints & recipes, 
experiences with new preparations and inventions. vital 
statistics, therapeutic notes, communications etc. Contri- 
butions should ordinarily not exceed § pages of the journal 
excluding spaces occupied by illustrations if any. 


Exclusive Publication:—Contr butions are accepted on 
the distinct understanding that they are sent solely to the 
** Antiseptic.” 

Editors accept no responsibility for the views and state- 
ments in the contributed articles. They, however, reserve 
the right to accept, reduce, alter or reject any article without 
assigning any reason 

Letters to the Editors should be written on separate 
paper from the contribution. 

Adonymous Contributions or letters whether for 
publication, or information or by way of criticiem are con- 
signgd t tie waste paper basket. 

All afticles intended for insertion in any particular issue 
should reach the editors at least 30 days prior to the sche- 
duled date of publication. 

Copyright: —The Publishers reserve the copyright of 
everything published in the journal. Reproduction im re- 
puted medical journals is permitted, if proper credit is given, 
but not for commercial purposes 

Manuscripts should be concise, type-written, double 
spaced or legibly written on thick paper, on one side only 
with sufficient margin on either side, and original copy sub- 
mitted. The author should keep a copy withhim. Sheets 
should be numbered and name of the author should appear 
on each shect and his address somewhere on his Mes. 
Manuscripts should be carefully revised and should not be 
rolled. The editors cannot promise to return unused Mes. 
but will try to do so in every instance. Used Mas. are 
aot eeturne 

{@strations:—The preparation of all blocks from 
photegraphs or drawings is dont free. But satisfactory 
photos or drawings should be supplied. Photographs should 
be clear and distinct and preferably black and on glazed 
paper, drawings should be in black (never in blue) on white 
paper. On the back of each photograph or drawing its num- 
ber, the author's name, an abbreviated title of the article and 
an indication of the top of the picture should be written in 
pencil. Descriptions of illustrations should be type-written 
at the end of the Mss, in a single list, with numbers corres- 
ponding to these on the photographs or drawings. The 
Editors reserve the right to return’ the photos or drawings 
whichave not satisfactory or unnecessary. Contributors are 
respectiully requested to limit illustrations to such as are 
absolutely necessary, Used photographs and drawings are 
returned after the article is published, if requested. 

Reprints of Articles and Case Notes to Authors;— 
25 Copies are supplied free. Larger numbers may be obtain- 
ed on written application at the time of sending the article; 
then the cost of paper alone will be charged for the extra 
copies. 


Advice to Correspondents:—The Editors cannot 
advice correspondents with regard to prescription. diag- 
nosis etc.. nor can they recommend individual practi- 
tioners by name, as any such action would constitute a 
breach of professional etiquette, 


“Bodk-Reviews —Publishers are requested to send ad- 
vance copies of new books of importance whenever 
possible. They will be reviewed as carly as is possible. 

News:—RKeaders are requested € send in items of news, 
also marked copies of newspapers containing matters of 
interest to the Medical Profession. 


Calcutta : 31, Beck Bagan Row, 
Bombay : 93, Fort Street. 


BUSINESS. 


Date of Publication of the “Antiseptic” ie 15th of 
every month, 


Subscription:—The annual subscription for India and 
Ceylon is Re. 7-8-0, Burma and forcign sh. 15 post paid. 

There is no concession of any kind. Half yearly subscrip- 
tions are not accepted, Copies not paid for in advance will 
be charged at the retail rate. Retail price per copy of the 
Current and the previous Calendar year is 1-0-0 for an 
ordinary issue; and Re. 2-0-0 for a special issue, post-paid. 


Back Numbers which are available are charged 4 As. 


extra per copy for each year preceding the last Calendar 
year. 


Specimen Copy of current issue can be had at the retail 
rate and if enlisted immediately from that iseue, this 
can be deducted from the subscription. 


_New Volume begins with the January issue. Subscrip- 
tion may. however, begin from any period for one year or 
more, It may be dated as far back as the beginning of the 
Current volume, provided copies are available. 


Remittances should be made to the Manager either by 
Money Order, Postal Order, Draft. Cheque. or Currency 
notes, The last should be sent by Registered Post only, It 
is cheapest to send a Money Order. All cheques on Banke 
other than in the City of Madras, should include a collection 
fee of 4 As. Copies sent by V.P. will be charged 7 As, extra. 
Receipts will be granted for all payments except for M. O. 
— ye: In the latter cases, receipt will be sent only when 
asked for. 





Caution :—No money should be paid to an agent unless 
he produces a letter of authority for making collections. 


Renewal :-Unless notice is given to remove the subscri- 
ber's name from the list, it will be carried on for a fur- 
ther term and the first copy, after the expiry of the previous 
subscription, will be sent by V-P P. for the annual subscrip- 
tion, plusthe V P. charges. To avoid this remittance or 
notice for discontinuation should reach ten days prior 
to the date of publication, 


_ Change of Address should be intimated before the 10th 
ie. five days prior to the date of publication. While doing 
60 or referring to the subscription, the subscriber is re- 
quested to quote tke number given above his name in the 
wrapper and also give his old as well as new addresses, 


Temporary Change:—When there is a temporary 
change in address or when it is not possible to intimate 
it before the 10th, arrangement should be made with the 
soos post-office for redirection of the copy to the proper 
address. 


Non-receipt of Copies should be intimated before 
the end »f the month, ” 


ADVERTISEMENTS. 
Rates for Contract Advertisemente: From 1-4-'53. 


One page : Re, 200; Halfpage Re. 105, Quarter page 
Re 55; per insertion, 


Special pages and pages facing reading matters when 
available. will be charged 50 per cent extra. 

Series discount of 5 per cent and 10 per cent will be given 
on contracts for six and twelve insertions in a year. A 
rebate of 5 per cent is allowed for prepayment of 6 or 12 | 

the’ adverti charges. 


First advertising formes go to Press 30 days prior to the 
date of issue. Copy must sent in time for setting up 
advertisements and correcting proof. 




















CHEMAPOLio 


Sole Exporter of 


CZECHOSLOVAK 
MEDICAMENTS. 


PELENTAN 


Aethylium di-(oxycumarinyl)-aceticum 0.3 gm. per tablet. 


warranting maximum efficiency and security in the dicumarol 
anticoagulation therapy of thrombosis, organic ailments of 


blood vessels, sclerosis multiplex and kindred ailments. 
PSYCHOTON 


Phenylisopropylamimum sulpuricum 0.01 gm. per tablet. 


Indications :—Stimulant of the central nervous system, 
narcoleptic states, psychoneurosis, fotigue, apathy, obesity. 


ALKIRON 


4-methyl—2-thiouracil 0.05 gm. in tablet form 


Indications :—Graves - Basedow disease, toxic adenomas, goitre, 
angina pectoris. 


Representatives 


EZRA BROTHERS, 


Mustafa Building, Sir Phirozshah Mehta Road, 
FORT, BOMBAY. 


CHEMAPOL LIMITED, 


Company ee the Import and Export of Chemical 
Products and Raw Materials 


PANSKA 9, PRAHA II, CZECHOSLOVAKIA 























Ergot therapy ts called lor “ 

critical moments. The ergot preparesion 
must be carefully stendordized and 
stable in tropical climate. ERGOSEAL 
fills these requirements sdmirabdly. 

The seoled gelatin capsule packing leeds 
to additional stability 4m hee 
and humid weethen, 

t 
ERGOSEAL containe the toss! 
etaaloids of Ergor. 


HIND CHEMICALS LTD. 
KANPUR. 





OF VARIOUS KINDS FROM 
-FUNCTIONAL & GLANDULAR 
DISORDERS 


Contains 
ASOKA GLAND EXTRACTS 
OF ANT. PITUITARY 
THYROID & OVARY 


VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODIC, SEDATIVE & TONIC 


BIRLA LABORATORIES, CALCUTTA © 
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CHINOIN 


TROPARIN | 


—_— —- : 


stops spasms and brings prompt relief from 
Homatropine methylbromide/Novatropine 0.0015g 
and Papaverine hydrochloride 0.04. 
Presented in boxes of 6x Icc. ampoules, 
and phials of 20x 0.4g. tablets. 
Sole Representatives : 


EZRA BROTHERS 


Sir PRirozsha!: Mehta Road, Bombay. Telephone 24786 


a 


Exporters : Medimpex, Budapest VI., Benozur u. 13, (Bp, 62, P.O.B. 362,) 
Cables : Medimpex, Budapest. 

















THE ANTISEPTIO 














The negative nitrogen ga 


balance ia iliness lead: to breakdowe 
and excretion of body proteins 

Uke these of the muscles; the petions 
gets thinner every dzy. 


41-NUTROWN. restores the akroges 
equillttrium preventing wiste 
uring \iiness and aiding convalescence. 





S Be eo, 


HI-NUTRON contains 
the protein ‘Myosin’ which provides 
all the essential amino acids. 

Ampoule of 5 and 10 ce. 





Supplies Essential 
Amino Acids 


Sade Vitamins and 


Enzymes 
for 
SOUND 
NUTRITION 


Each fluid ounce contains : 


Pm J 
Amino Acids 6000 mg. Nicotinic acid amide (P.P.) 20 mé- i mn 
(20 pe. W/V) Ascorbic Acid (Vit. O) 20 me- \wINO] ' 
Folic Acid 15 mg Proteolytic Enzyme 10gr } 
Vitamin(Bi) 40000. Amylolytic Enzyme 5 gr>- 
Riboflavin (Bz) 05 mg Lipolytic Enzyme =: 5 gre 
Pyridoxine ('35) 0 5 mg with other necessary adjuvants 


INDICATIONS : 


Protein deficiency due to malnutrition. Typhoid and 
other infectious diseases. Gastro enteritis, Peptic Ulcers, 
Liver Cirrhosis, Dyspepsia, Chronic Amebiasis, Flatu- 
lence, Pre and postoperative manageme:its, Nutritional 
Ovedema, Anwmias, Tuberculosis etc. etc 





STADMED LIMITED, CALCUTT A-4. 
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For Rheum otoid Arthritis, Osteo-Arthritis, Sciatica, Fibrositis 


Tablet RHEUMOPHAN COMPOUND “Alarsin” 


ComPosITION : 
GOLD. BHASMA with Guggu! (Mahayograj), Maharasnadi Quath 


SproraL FRATUREs: 
There are no reactions. No toxic effects. No contra.indications 
even though the tablets contain Gold. 
Even in chronic cases only after about two weeks treatment 
notable results are obtained. Complete treatment lasts only for 
about 8 weeks. 


In cases of Chronic Infestive Arthritis the blood sedimentation 
rate decreases within the course of about three weeks. 


Tn comparison with other known forms of treatments it is SIMPLE, 
and SAFE. 


Available in Packings of 60, 120 & 500 Tablets. 
Further particulars from : 


ALARSIN PHARMACEUTICALS (INDIA) Poet Box 14 











In Prescribing a Life-saving Drug the Selection 
of ‘“‘Brand”’ is Important 


S. P. W. (&) BRAND 


PITUITARY EXTRACT 


(POSTERIOR) 
Saves your patient and your reputation, because: 


@ it is standardised to contain 10 1.U. per c.c., 


@ is guaranteed to maintain the full potency up to the 
declared date of expiry, 


@ istested and found to fulfil the B.P. requirements by 
the Government of India Laboratories, 


@ and is largely used by — hospitals in the country 
after prolonged clinical trial. 


STANDARD PHARMACEUTICAL WORKS LTD., 


67, Dr. Suresh Sarkar Road, Calcutta 14. 
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nPATULIN 


for comming 
ANAEMIA 


COMPOSITION: 

EACH cc. OF HEPAFOLIN 
CONTAINS: 

VITAMIN Bir... 25 Meg. 
FOLICACID ... 5 MG. 
PROTEOLYSED WHOLE 
LIVER EXTRACT 
EQUIVALENT TO 

FRESH LIVER 500 Gms, 


Cipla BOMBAY-8. 


C+TER ATURE SENT OW REQEST 


Cipla Sales Depot, 1/186, Mount Road, Madras. 
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Grame : : ALLWIDE. 


RAJNIKANT & BROS. 


No. |, Mangaldas Building, 


Please quote our 
Ref. Noe: A-A 53. 
All Prices are nett 


Prireess Street, 
BOMBAY--2 
Ex-oar godown. 


_ SINOB. 1942 
(April. °63) 


Terms: V.P.P. through Bank 
25°, advanee for New Customers. 
Postage, Packing etc., will be charged. 


FREE : On orders upto Rs. 100/- or more one STETHESCOPE POUCHE PLASTIC with tandle Free, 


Auromycetin 8 Cap bot 19-2 
Acrifiavin 25grm 1-12; 5grm 0-9 
Acriflavin 10gm bot 1-0 
A vin 1000 tabs 3-0 
tia Bayar 300 7-4; 1000 13.8 
Adopter Japan doz 2-4 
Air Oushion 1.R.12 ''4-4;14'"4-12 
Artery Forceps each 2-4 
» »» © Needle Holder,, 3-4 
Atophan 20 tabs Tube 2-4 
Berin | mg 100 tabs 1-4 
~ 500 5 12; 1000 tab. 11-8 
Breast Pump |-8; Bistury 2-0 
B.P. rae 6 pkt. 2-8 
’ Han each 3-12 
BW Seaien Selph 1/100gr 20tabs 0-8 
» Digitalin 1/100gr 20 tabs 0-8 
+, Hyocine Hydrobrom 1/100 
or 1/200 gr 20 tabs 0-8 
», Quinoxy! 50 tabs bot 1-4 
sEmetioBismath lodide [x100tab 13-8 
Catheter LR. 0-8 Ger. 1-4}. 
Metal for Male 1-8 
” Female 2.4 
Chloromycetin liq. 60 co 14-0 
Chioremycctin 7 ca 19-14 
Cibazol 250’s 3.6, 0’s 1-10 
Dental eer 2-4 
Disp. Scale = 5-0; Brass 4-0 
Dihydro 8 to lgm Squibb 2-1 
Merck 1-12; Pfizer 2-4; Glare 1- — 
Damex Isonex 25’s 1-5; 100’s 
Dumex P.A.S. 100 gm. 2. H 
250 gm. 18-0 
Leceillin 5 lac Dumex 3-4 
Elasto Plaster 24 x 5yds tia3-0 
9 3x5yde ,, 4-0 
Emetin Hydro jgr 6x1ce PD 6-12 
° Endo ter 6xloc 2-14 
» AH Igr 12z1l ec 10-8 
»» BW ter I2xlce 8-8 
6xlec 8-0 
Eecerentetenatihs 910, 100’s 11-10 
Ephedrin Hydro Ger d¢r 1000tabs5- 10 
Eye Bath Glass eéch 0-10 
Finger Stall doz 1-0 
F.L. Washable 0-5 each 
» Orocodyle 
o Silvertex 
F.L. Durex Pkt. 1-12 Tin 2. 0 doz 
Glass Pan 0-8; Glass Rods 0-3 
» Syringe ] oz 0-8; 2 oz 0-10 
oo » £08 0-12 
Glaxo Codopyrin 20 tab 1-6 
»» Macarbin 50 Micro “cc. 3-14 
100 micro Sec 5-14 
is a 10 micro 50 tabs. 4-9 
Glycerine Suppositary 12 0-13 
Hypo Syringe 50cc $.¥. [bot 
Jap. 4-8; Italy 9-4; Germ. 88 
B.D. Luer Loc 31.0; Jap 9-8 
Record Ger. 23-8; Italy 21-0 
Record Needle (Perfectum 5-8) 
Jap. Germ. Star. D.B. 
1-12 1-12 40 4-8 dos 


? 


All Glass Needles Luer Mount 
Jap 2-4;Ger 3-0;DB 5-8; BD 10-8 
Hypo Syringe (SN Fe. 1 more) 
AG.Jap2 5 10 20 30ce 
0-8 0.12 1-0 1.]2 3-0 
Italy 1-2 1-12 2-8 3-8 5-8 
German 1-0 1-4 1-10 2-8 4-12 
Record Ger3-4 5-0 6-8 9-0 12-8 
Boston 5-0 8 6-8 11-12 15-4 
B.D. Leck 8-4 14-0 15-0 17-0 23- 
Japan ,. 1-8 2-8 
M.Case Ind. 1-6 1-1 
Injection Eng :— 
Camphor Ether coil 12xlec 1-4 
oo Inoil I2xlece 1-4 box 
Mercury Biniodide 12xlee 0-12 
» Iodine Rubrum 12x!ec 0-12 
Sodi Glycero Phos. |2xlece 1-4 
Strychnine Hydro }2xlcc 1-4 
Japan Parker Type Fountain Pen 4-01, 
Kit First Aid 12 Unite 16-8 box 
a ue 28-8, 
Laxative Vegetable 100 tabs 1-0 
1000 ,, 6-8 
Liver Ext 10ce 2 USP P.D. 3-12 
- » SUSP P.D 7-12 
Litmus Paper Book doz 1-0 
Leukoplaster — tin 1-12 
ds ,, 2-8 
Merck hen Eng enicillin 2-6 
Pfizer 1 gm 3 8; Squibb's dgm 2-10 
5'Glaxo’s } gm 2.3 Mercks Igm 3-2 
M&B 693 1 gm 6 amps box 3-0 
» Pracquine 500 tabs bot 1-8 
+» Sulphagenadise 500 tabs 13-12 
» Sulphadiazine 500 42-0 
, Bulphatriad 500 ,, 42-0 
», Leucorsone 4 gr 500,, 14-8 
M&B Neptal 10 x 2cc box 5-8 
Multivitamin USA 1000 tab 13-8 
NAB 15's 0-10; 3 0-11; . 45 0-18; 
Nicotinic Acid 500 2-4 [6.0-15 
Neosalvarsen O'15 -30 °45 GOgrm 
(‘90gm 1-5) 0-14 0-15 1-1 1-2 
Oil Ghinopodium | oz 4-14 
Ointment :— 
Acid Boric USA 


5- 
5- 
14- 10 
2- -0 
22-10 8- -12 


1 oz 0-4 each 
o” 4020-8 
on Salicylic 1 oz 0-5 
Acrifiavin Bcot’s 2 oz 0-5 
Atropine 4 og 0-12 
Blue USA loz 0-5 
Calomel USA 1 oz 0-8 
Cibazol Eye Oint 1-4 
kin ,, 2-6 
Gentiae Vielet Jelly 402 0-7 
Mercurial . 4oz 0-5 
8ulphanilamide 4oz 0-8 
PAS German 100 gm 
+» © Calcium Ger. 100gm_ = 5-8 
» Ger Tigr 100tabs 3-8 
, 14 gr 250 tab 7-8 


” 
5-8 


” ” ” 250 ” 8- 0 





P.D. Camoqein 3 Tab 0- e © pkt 
Penicillin Sodium Crys. G 
lilac 2lac Slac 10 lac 

0-11-6 0-13 1-6 2-8 Squibb 
0-11-6 1-3-6 2-2 Govt. 
0-10-6 1-1-6 1-13 Glaxo 
Procain Penicillin 20lacs Gl 4-0 

Ind, Govt. Dumex Squibb Gl. 
4lace 1-3-6; 1-2-6 1-8 1-1-6 
Pamaquin | gm 500 tabs 1-8 
Potas Chloras 500 tabs bot 4-0 
PD Mapharside 0.4 gm Tube 1-1] 
Pessary Ring06; Check 0-8 

Hodges Vul. 0-10 
Quinine Sulph. Japan Ib 36-8 
= «a ee Oe ow. loz 4-4 
» Bihydro Ampa 100x 10grax2co 
» Ind. BD.H. Evans P.D. 

, 16-8 22-8 23-0 408 

» 108 15-0 15-0 100xigrxl co 
Q. Tab. 2yrx!00 2-4 Sgr 100 4-8 
” 5 gr 1400 How. 65-8 
., Bibydre 2grx100 2-14; Bgr 6-8 
+» HT Sgr l2tabs tube 1-2 
Quinacrine MB 500 tabe Tin 5-14 
Resochin tab 10 1-12; 100 14-12 
Rubber Gloves *7jor8’ 1-0 pair 
Roche's Beflavit 250 tab bet 1.4 
» | mg 50x2e0 box 2-0 

»» Benerva 100 mg, Sec 2-13 
Santonine Synthetic German 

I dr. 3-8; loz 24-0 
Salphagainidine Boots 500 tabs 14-8 

» thiazole 500 ,, 20-8 

» Diazine ,, 500 ,, 41-8 
Sulphatriad 25 2-2; 100 tab 8.8 
Sulphamezathine 3coZ5amp 7-8 

»» 100 tab 6-14; 500tab 30-8 
Stethescope pouche Plastic 1-8 
with Handle 2-0 
te with two Zips 8-8 
Suture Needle Eng. 0-4 each 
Thermameter Germ 0.15; Jap 0-11 

», Zeal 2-8; USA 1-4; Eng 1-4 

Hicks 3-8; Jap Flat 1-8 
TCF. Vit. B Com; lex 10ec 5-0 

», W. Liver Ext. 1000 3-2 
+ CC&B l0ce 4-6 

” »@ Vit. Biz l0ce 4-12 
USA Bandages Brown 3x6y/s 0-6 

» 2x14 yds 0-3 
white 8x6 yds 0-8 

» oo Viret Aid4x 1} ,, 0-4 

+ » Triangular 24x48 Ft. 1-0 
Vitamin B; USA 500tab 1- 
Weight Set Dr. & Gr. 0- ‘ 
Zambuk Ointment 
Penicillin Lozenges 20 

» Skin Oint 1-6; Eye 
Microscopic Glass Slides dz. 0- 8 
Cork Screw e/- Tin Cutter 1-4 
Plastic tubing for —— 1-4 yd. 


” 


”” ” 


" “Holland 8.0, Tier 100 tab 3-8 | Rubber 


0-1 
STETHESCOPE Gor. B.D. Type 12-8 





o ” (500 oo» 16- -4 Universal Tooth Forceps 


4-5 
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The B-complex group of vitamins is 
responsible for the utilization of 
carbohydrate in the diet. It also plays 
an important part in other ¢cllular 
oxidation systems, In convalescence 
associated with debility, B-complex 
is an essential adjunct to treatment, 
but it is important that a correctly 
balanced preparation be selected. 
Such a one is Crookes B-Complex, 
each sugar-coated tablet containing: 
aneurine 1°0 mg. nicotinamide 10 mg. 
riboflavine 1°25 mg. yeast 227 mg. 


at LOOKES B-GOMPLEX 


Specimen and literature on request 





yy THE CROOKES LABORATORIES LIMITED (incorporated in England) 
ta COURT HOUSE ° CARNAC ROAD . BOMBAY 2 














9f your Patient is in need of 
Vitamin B-Complex in a practical form 
PRESCRIBE 


VIBITON 


B.C.P.W. BRAND 
POTENT AND PALATABLE 


VITAMIN B-COMPLEX 


useful in 
Vitamin deficiency resulting in symptoms of fatigue, 
anorexia and loss of weight, etc. 
One fluid ounce provides Vitamin B; 25 mg., Vitamin Bo 4 mg., Vitamin Bg 4 mg., 


Cal. Pantothenate 12 mg., Choline Chloride 20 mg., Nicotinic acid 48 mg., 
besides Liver Extract equivalent to 80 gm., of fresh liver. 


Available in 4 oz. phials 
BENGAL CHEMICAL PRODUCT 


Agents: N. DASAI GOWNDER & CO., 41, Bunder Street, Madras. 




















A New Chemotherapeutic Agent 


For Treatment of 
LEPROSY 


NOVOTRONE 


DERIVATIVE OF oe ae DIPHENYL-SULPHONE 





Extremely law Toxicity 
e High Therapeutic Value e 
Freedom from Side - effects 


| For Parenteral Ose 
For Oral Ose | Boxes of 20.0. & 5e.c. ampoules of 50%, 
Tablets of 0°5 G (734 @r.) each. | Aqueous solution. Also bottles of 





In bottles of 100 and 500 tablets. = making solution. = 


-BENGAL CHEMICAL 8$3aext 
Agente :—N. DASAL GOWNDER & OO., 41, ich Siaabe Madras. 
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ee a one dose treatment 


The outstanding advantage of CAMOQUIN 
is the ease with which the control of malaria 


can be achieved. A single dose can usually be relied upon to produce an effective 
clinical cure, while one dose every fortnight gives a high degree of protection, 
CAMOQUIN has met with considerable success in all forms of malaria in 
Africa, India, the Philippines and South America and has been 
suggest:d as the product of choice*. 


vexcows GA MOOGIN 


Supplied in single-dose pack of 3 tablets and bottles of 1000. 


* “The superiority ef ‘Camoquin’ over other antimalarials”, Singh, 1. & Kalyanum, T. S. 
Brit. Med, Jnl.. 


Parke, Davis & Company, Limited im. uss Bombay 
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